aed 


rs after death. Page 4 


led by the funerol director, 


Pages 1 and 2 shauld be filed 


jer death. 


peers. 


id completely fi 


jician ani 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carba 


ficate be executed within 2. 


The law requires that the death certi 


the haspital or attending physician. 


After this certificate has been signed by the attending phys 


‘OR: 


OR_ATTENDING PHYSICIAN 
the Stote Boord af Health prior to burial, cremation, or remavol, and in ony event, within 


& 


may be retain 
w TO FUNERAL Di 


3S TO HOSPITAL 
=> 
ee 
a 
sees 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 L 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{A 


CERTIFICATE OF DEATH 04798 


ik PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e: tog b. COUNTY 
Baltimore MARYLAND Maryland Adddd Beltimere 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Xx 
Ca tensville 


d. Peg eds cee (lf nat in hospital, give street address) x STREET ADDRESS e IS Res DEE 
Summit No ursing Heme 98 Smithweo® Ave. L 112 Wyndcrest Ave. yes (] No BY 
3. NAME OF First Middle last 4. DATE Month Day Year 

(Type or print) BARBARA ABENDSCHOEN . DEATH April 9, 19 63 


5. SEX $ COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (] |8. DATE OF BIRTH Be REE Unees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy| Months! Days | Hours M 

Femle White wibowen KX] oworceoL] |Dec. 6, 1875 ea. re 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

usewlfe Nene Marylend U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fréncis Stang Mary Keller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unknown) {IF yes, give war or dates of service) 
Ne Mr. Lee G, Abendscheen 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-} INTERVAL BETWEEN. 


/ 4 ONSET A\ 
PART 1. DEATH WAS CAUSED BY: 4 , 2. 
| IMMEDIATE CAUSE (o) ; > 2 ee freeze 2 Le 
“fab 0, | DUE To 


Conditions, if ony, which a Gees? py et oe CY, rat a 


gove rise to immediote 


couse (o}, stoting the under- DUE . 
lying couse lost. {c). 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= . 
S yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY GEN (Enter noture of injury in Port | or Port II of item 1B.) 
%& JOR CONTRIBUTING [1 CAUSE OF DEATH r 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c: TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
2 Hour’ ere sadiies enetine foctory, street, office bidg., etc.) | 
= p.m. 19 fot work [7] ot work ' 
21.1 certify that (|) (gat=hospttert) Wied the deceased fram. Pug@eker.... Wee. ta Se Be 19.€.3, that (1) gwad Jost 
saw the deceased alive plant ood £ ea 19. 63 and that death accurred ot ZAM. fram“he causes and an the date stated abave. 


220. SIGNATURE : 2b. DATE 
fe ATTENDING STAFF SIGNED 
M.D. | PHYS. Director L] PHYS 


2c. PHYSICIAN'S wd. ADDRESS 303 N, Rolling Road ; 
“rerl'D. C, Mackanghlin, MD. | Baltimore, "28. Maryland i hee ee 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stote) 
Holy Cross meats itchie Hwy, A, 4. 


ADDRESS ml BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eres #001 Ritchie Hwy. (25) | oar R15 196 fo rley edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX | 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR 


7, MARRIED DRY NEVER MARRIED 8. DATE OF BIRTH 
last birthday) 


t WIDOWED [_] bivorced [_] AR, AA) ee co yrs. 


1a. USUAL OCCUPATION (Giva kind of work ase KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


Months] Days 
done during mosi of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 
SEAMSIRESS FRAWKL IY SA. MesPi Ar Cr | SoA _ 
13. FATHER’S NAME | A, THER’S TUL NAME 


wns hZOW AKDRIDEE | FAVE TAPER 
Mann anon) |tatonarsrateobonse| nS BARR 7 Ce AGEN AA | 
men [Enter only one cause par lina tor (a), (bj, end rai ESF fA si Man Lie 2, BATS “ict me 


x 04823 CERTIFICATE OF DEATH 04799 
$ § 1 Bernini DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence befora edmission) 
w % = 2.8) 
g 2 LALSAAN ORE * MARYLAND || By A1D: eS Zon 470 
= > b. SOR TOW ieee sremegat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL and give naarest town) 
= write RURAL and give nearest lown] 
ae sha EAST OlAlT_ YS yRS |X Last Fern “3 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) | “d, STREET ADDRESS <a) iseereea 
> ZE. Wa EAST 2 DAKE FAO + | ( PESZ FAST RAKE Ro fa ves] a: @ 
@: bl teu First Middia Last a. ‘DATE “Month ors = 
E Ein Die MIACA MAM | Fm APR / 6 1 96S 
2 
a 
3 
& 


ing pl 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By, \ s 
IMMEDIATE CAUSE (s)_ Cardue uy fce bite ad shy, | sea 
f | DUE TO ] 
Conditions, “if any, which (b) i! —. 
gava rite to immadiata cousa 3 ae 
{a), stating the undarlying ( CUETO 
psatmatest: ass 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


IRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ay be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


z 
. 2) PERFORMED? 
)\& yes [J] No QI 
$= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Perl | or Part Il of item 18.) = rae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) {Stots) 
s rere’ While __ Not Whila factory, street, office bidg., atc.) | 
g fin: 19 at work [] at work [_] H 
21. | certify that (I) (this hospital) attended the deceased from....4.42.. Rhos 4 wWEZ, to. 6he. Bhd bossy WR: <3, that (I) (we) last 
saw the deceased alive on..Gy “ whe =2, and that death occurred af A. M, from the causes and on the date stated above, 
220. SIGNATURE r et lg 22b. DATE 
fe. SIGN: Ns fl, h 2 ATTENDING, MED. STAFF ye SIGNED 
wbys $e e ( {LE LE. J es. ff mp, | PHYS. WN DIRECTOR mH PHYS. Oo aA rey Pup ZS 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME. (Type) es yg L WS 
MokklIS 8 SCHREIBER LSLGN: Merritt rd o fiee Det é 
23c. NAME OF CEMETERY OR CREMATORY° 23d. LOCATION (City, town or county) {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


TO HOSPIT. 
death. Pag 


TO FUNE! 


“PERL APR /g/e2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


(TAKE, LOL EDMONDSOM AVE , 


Lovo PARK EMT ,| TATA, AP 1 


REC’D BY REGISTRAR E3 REGISTRAR’S SIGNATURE 


Tooe APR T9 1963 POC rdag Tencipe 


VR AIS AN 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17. INFORMANT “Address 


Records: SPRING GROVE STATS HOSPITAL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(lfyes give weror detes ofservice) 


16, SOCIAL SECURITY NO. 
[Yes, no, or Hea 
unkno’ 


unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).). 


PART |. DEATH WAS CAUSED BY, Z, zy b er rate Ga the ONSET AND DEATH 


No 


cian. 
fter this certificate has been signed by the attending physician and com 


IMMEDIATE CAUSE (0) =* —|-— —— 


ee? 04894 CERTIFICATE OF DEATH 04800 
= e M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= a. COUNTY 2 re IN | 
chem Baltirore RiRReLAND ° STATE Mary land > county Harford 

£ = i — = =e 

2 a4 8 b. CITY oR el lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neores! town) 

So write give nearest town) : 
a, ee ’ cat nsvilie 28yr9mthl 2dys Pylesville, Maryland /, 
= 3 3 a _ ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) "d, STREET ADDRESS aS 
= sf os = 
5 G45 IF | SPRING GROVE STA™m HOSPTTAL none ves NOL 
® BN SNAMEOF Fiat Middle lest «DATE “Month tay tere 

iat . : . 3! 

@ ¢ at (Type or print) William H Baldwin DEATH Ltt, 9 48. 
‘4 S= 5. SEX "/6, COLOR OR RACE} 7, MARRIED —] NEVER MARRIED 8. DATE OF BIRTH ~_|9. AGE (in years | IF UNDER} YEAR| IF UNDER 24 HRS. 
2 pez 4 ; oO eal bithdey) |“Months| Deys | Hours | Min. 
7 88 male white wioowto[] ovorceo[]| Sept. 8, 1885 Tm. Baibars 
8 g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 3 sone, during most of working life, even if retired) = 
5 5 armer or ___l@en. farming Maryland | ee UGS Ng 
Fe o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 23 John H. Baldwin | Bima M, Bailey 

§ 

= 

e 

= 

3 

2 


DUE TO iS , 2 Xa Kno L 


Conditions, if eny, which tb). 
ove rise fo immadiate couse 
(a), steting the underlying 


DUE TO Pee Bool eRe Mes, jr iwe ox ante 
ian, : onze ocardsetl xd, 
si ‘© DEATH B 


Dept. of Health prior to burial, cremation, or removal, and in ai 


R ATTENDING PHYSICIAN: The law requires that the 


ra 
S 
ne 
a 
a 
= 
23s 
2 
Sg 
J 
5 = a |'2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 
233% Me ik = = ae PERFORMED? 
Gee < ves [] No [J 
283 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£E5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
352 < Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) "3 (County) ~~ (Stete) 
3= 3 Fa ebasin While __ Not While factory, street, office bldg., etc.) | 
ts ae = pom. ” et work et work i 
208 21. | certify that (& (this hospital) attended the deceased from... Sune. eens eat Cy AGE , that (1) (we) last 
£032 saw the deceased alive on..: wile Ships, 43, and that death occurred oe, M, from in causes and on the date stated above. 
BEG GNATURE 226. DATE 
aA 220 DENA WEE ATTENDING, STAFF 4 bo SIGNED 
og a mp [PS °C] Director E] ps. D@ LL Gb 3 - 
= oo NS e 
hed ee | HYSICIANES t Kool 72a, ADDRESS SPRING GROVE STATE HOSPITAL 
aid ta F N we) oo Brite obler $ 
ee Ee eee Catensville.28.,Md... sais 
22 KES 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Sic REMOVAL (Specity) 
e*ozs Burial 4/1 7/1 963 | Bethel tf Maryland 
vR AIS. 24, FUNERAL ye SCAN 4 ADDRESS 2Se. REC'D BY naa 8 moi 'S SIGHATU 
1SM 7-62 bey) € ; nf ae YptrscMegoelle, thd DATE APR 16 1 63 (iis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04825 ! CERTIFICATE OF DEATH 


ithin 24 hours after 


wi 


‘4 


in 72 hours after death. 


Ks 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the hospital or attending physici 


RB 
TRECTO: 


‘s 


death, Page 
TO FUNERAL 


TO HOSPIT, 


it; eee DEATH > ~)) 2, USUAL RESIDENCE (Where dec 
: e. STATE b. COUNTY 
Baltimore neat ae Maryland ‘2 
b. CITY rat ulside Seale: | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give noarest town) 
@ neeres! town) - 
te | 22 yrs=9mo Baltimore Yd) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || od. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Spring Grove State Hospital | 103 So. Broadway ves [] NO DE 
. NAME OF First Middle Lest 4. DATE Month ‘Dey “Yeer 
DECEASED OF 
Ue or in Anna NMI BALKO perm April 20, 1963.19 
5. SEX 16. COLOR OR RACE|7. ARRIED [Never Margie [1] | 8 DATE OF BIRTH 19. A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
indy) “Menths| Deys | H 
Female White wivowep PX) pivorcen [] sy bad | jonths | Deys jours | 
10s. USUAL OCCUPATION {Give kind of work ] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housework | — | Poland _ Austria ~ _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Pieh Anna Herman 
ts WAS Becae Fale IN US. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
fea, no, of unkown) | (Hyes give werordetes of service) | 
Records: Spring Grove State Hospital 
18, CRUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Congestive heart failure | hours 
‘ “Oe DUE TO 
Conditions, it eny, which e) Arteriosclerotic heart disease years 
gave rise to Immedicte cause ott ae 
{a), steting the underlying | 
cause es 4a id) Generalized arteriosclerosis ___|_years_ 


19. WAS AUTOPSY 
PERFORMED? 


YES Cp xo Gif 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


esity aFt pits” tes 

Oe. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stetey 
Hour a.m, While Not While | factory, street, office bldg., ele.) | 
ae 19 jet work [_] et work | 1 


2. | certify that (I) (this hospital) attended the deceased from is :, thal (1) (we) last 
19 , and that death occurred 7339 30, bakin Ihe causes and on the date stated above. 
22a, SIGNATURE A 226. DATE 


° > ATTENDING STAFF y SIGNED 
ee Se uy He ere awio & mo, |PHYS. =] DiReECTOR O) Pars. a y Pe bie 


22c. PHYSICIAN’S "|226. ADDRESS . 
NAME Tyg BIR yde tok SCAT TAW IN. J apyt sg hs ve ST the pine + 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a ATION (Gin, town or county) {Stete) 


ee ey nwa. St. MICHAELS UK. PNT 1770 e_ . 
24 FUNERAL ‘ate SI “OO a ; Lt ay omAPR 2 3 196k 25b. joes big tg 


saw the deceased alive 0: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL896 y : CERTIFICATE OF DEATH 04802 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decoosed lived, If Insfitulion: Residence befora admission] 


a, COUNTY 5 "4 1G e. STATE b. INT: 
dS L422 Ope CO. mannano | Bd. —» oy van ee 
b. CITY OR“TOWN Gif outside corporate limits, c. LENGTH OF STAY IN Ib ee aty R TOWN (If outsida corporata limits, write RURAL and give neeres! town) 
“walle RURAL and give noares! town) ad 
2 Zork, 


~d. STREET ADDRESS 


Bo 


‘a 


“|e, IS RESIDENCE 
ON A FARM? 


yes [_] No Oo 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitet, give street eddress) 


3. NAME OF First “Middle lest 4. DATE ‘Month Dey 


“ 24 hours after— > 


DECEASED OF J 
ype oF prin) Sohn ‘ eek : Bar bo Ys-_|_PentH AP? ae, 2 | FOES, 
5. SEX 6. COLOR OR RACE|7. margreD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Mn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


Wd winoweD [A vivorceo [] Mea 75 A-S§ £: 2 J/ bike 


Heat uae eeereTion {Give kind cf vis TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or lorergn country) hat gi ‘OF WHAT COUNTRY? 
ng thing lifé, even il retire | 2 ‘ 
Heb: Li atthin ap re t pat, 0r% Md. | _ 
1. FATHER'S NAMI 14. MOTHER'S MAIDEN’ NAME 
enry <, Barbour Mary Séf? oe 
5. WAS DECEASED U.S. ARMED FORCES? By pe SECURITY 770g, INFORMANT = Address Aly we f 4d 
WZ C dike Pi 2th poe kX ed 


RET Devs | 


Hours | Min. 


‘ 


nd in any event, within 72 hours after deat! 


{Yas, no, or unkown) f (Ifyesgive werordetesol service) 
INTERVAL BETWEEN 


AND DEATH 


rita tla |G. | 


ie 


] 18. CAUSE OF DEATH [Enter only one copse perfline for (a), (bi. end (e).1_ 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE [a) 

+ i DUE TO 
Conditions, if any, which {b} 
gave rise 10 immediete couse 
(a}, stating the underlying 
causa fest, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TER{YNAL DISEAME CONDITION GIVEN IN PAI “hd AUIOP 
" Fy See iy 
5 Qn PIU Arak CU LA ves [] NO 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture ol injury in Pert For Pert Il ol item 18.) z Ter S 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G JF ETHER, NOTIFY MEDICAL EXAMINER)| 
< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hoi | 201, (City or town) (County) {Stete) 
bs While __Not While | fectory, strooppollice bldg., etc.) | 
= 19 |at work et work | y | 


ased from Sy be 2 
= 


wl92-4,, and that death occurred at 


no. |W NE tikeror AE 
if % | 22d, ADDRESS NU 2f pe 
as Sat pile (ofr KV. Bee 
23b. DATE THEREOF —«'| 23¢, NAME OF CEMETERY OR GREMAZORY 23d. LOCATION, (City, town or county) (Stete) 
WU Jo38 Pit kweoy Cope pelze Pe A 
DDRESS ‘CA J Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WEP PAI KG. NPR 5 963._f 


Dept. of Health prior to burial, cremation, or iS) 


AITENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physician, 


R 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


* 


TO FUNERAL 


23a, BURIAL, CREMATION, 
MOVAL [Specisf) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State 


TO HOSPIT. 
death, Page’ 


VR AIS er 


1SM 7-62 


& 
A 


24 hours after 


ficete be xo h 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending physi 


ba 


TO HOSPIT. 
death, Page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 L297 _ CERTIFICATE OF DEATH 84803 


1, PLACE OF DEATH _* a. 2. USUAL RESIDENCE (Where ietetssd lived, Hf institution: Residence before edmission) 


6. COLOR OR RACE IF UNDER 1 YEAR 


ge Deys | 


j B. DATE OF BIRTH 9. AGE (I 
7. MARRIED [EANEVER MARRIED [_] as unr 


FEMA (2 Wt 7 Te. WIDOWED [_] DIVORCED [_] "AY- lee SE 96 eG 


10a. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duzing most of working life, even if retired) 
USE WIFE AT Honé | Rarte., No. Hone wegnr 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN. NATE 
CHARLES NAF OBRS | CATHERINE FoF FHAM 
45. WAS DECEASED EVER IN U ARMED FORCES? 16, SOCIAL SECURITY NO. * INFORMANT Address 


fbestvor tar lnbewny|\iivete wave terdeistcigaisicg) Joan Geo. arvreken Gaver arewes =) 
INTERVAL BETWEEN 


/ A ONSET AND A9s 


ing the underlying -&, 
? 


PART I. OTHER SIGNIFI ONS CONTA "DEATH BUT NOT RELATED TO THE TERMINAL St coloron GIVEN IN PART Tle tee 


cause lest. {e) 
PERFORMED? 


yes [J No" ey 


_IF UNDER 24 HRS, 
Hours | Min. 


, . COUNTY 

Mi e DA LFO0- eee e, STATE Parse b. COUNTY BALTO. 
23 b. reek & ulside (HE aD ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write-RURAL end give neerest own) 

and give neeres! town) 

= Y Manor X GRAY NANOR 
3 x d. A fas OF Ty. OR INSTITUTION (if not in hospitel, give street t eddress) d. STREET ADDRESS € 7) *. Us RESIDENCE 
fe | 2709 2 Conns Way Le27eg (7% Conas Way |, ahh 
Bn P3. N NAME Le First Middle Last 4. DATE Month 
2 (Type or print) MARS hoy af A DARNIC Ie EL | DEATH APR. 263 rH 19 63 
cs 5. SEX Zz 

$ 


18. CAUSE OF DEATH [Enter only one couse 
PART. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (e)_ 
; 


ine for (a), (b), and (e). = 


, 


Af we Uy, 4 DUE TO 
Y wil in 
Conditions, if eny, which {b} a 
fo immedieto couse 


202. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Ho (County) 


hoaeacorns While Not While __ | fectory, street, office bldg., 


19 Jat work ["] et work [] 


MEDICAL CERTIFICATION 


9 CC SMT9....c, that (I) (we) last 
9 don the date slated above, 
FS ph 2a. DATE 
ATTENDING STAFF GI 
pre M.D, | PHYS. Say DIRECTOR (bp pHys. [] o/ 27/63 
A 2 
'22c. PHYSICIAN'S 22d. ADDRES! 


NAME (Type DS WALD I BERL Ie, mM. 21296 >. West lood well ah + 


Taj 1CATION [Gn town groans) Se) 


> 
2 
a 
.£ 
Uv 
z 
5 
$ 
° 
s 
. 
°o 
é 
aot 
3 
§ 
5 
cc 
is 
5 
2 
2 
= 
s 
EI 
= 
8 
=x 
% 
a 
8 
a 
2 
2 
ww 
oO 
£ 
£ 
3 
3 
3 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMAT. . 
wo” | 4-30-63 |onk Lawn Cem | Barro. Co. /10. 


TO FUNERAL 


VR AIS (4) 
15M 7-62 \ 


OR’ IGNATURE € -3e ape ADDRESS — Fs 
= —— APR 30-19 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a ere 


hin 24 hours after we 


has been signed by the attending physician and completely filled in by the funeral 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death certificate be np’ 


cian, 


ATTENDING PHYSICIAN: The law requires that the 
y be retained by the hospital or attending physi 


RECTOR: After this certificate 


had 


TO FUNERAL 


director, page 3 should be detached 


TO HOSPIT. 
death, Page! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04828. CERTIFICATE OF DEATH 6491 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before sdmission) © 


A 
2. COUNTY ion A f M bard E oa ee e. “AE v Lh wd b. COUNTY z Vi weg 


b. CITY OR TOWN [if outside corporate limits, ) . LENGTH OF STAYIN Ib || c. CITY OR TOWN {if ow 
write RURAL and give nearest town) 


OWN {if outside corporete limits, write RURAL end give neerest town) 


NAME seatonerd INSTITUTION (if he 2. day, = plat - 4 - = : iv y = < RESIDENCE 

d, NA FAL OR I UTION [if not in hospitel, give street sn Steen ~ d. STREET eyed E. Madi on Ave * en EARS 
__SPRING GROVE STATE HOSPITAL | 82 wie weod 99 RK WAY | wspj note 
3. anne fag First Middle Lest | 4. DATE “Month “Day esi ow il 


Sara ad aF 1963 


(Type or print) —Eucs wea as ip PARTibO 

3. SEX ° 6. COLOR OR RACE) 7. MARRIED [CLNEvER MARRIED [-] | 8» DATE OF £0 i? 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tes ee Months] Deys | Hours | Min. 

Ww wipowen [_] DIVORCED 10 “ ir “ eR ar! | 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) 


done during most of Cie life, even if retired) 
NOT KWowy MARVLAWD 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


AW Dhew BARTHo LOW | Sabie wen Am Sow 


12. CITIZEN OF WHAT COUNTRY? 


UrS-#- th 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservics) 


no 2/3 -03 Gfx, EDwad Glin tHoro w (Beerwee) 2405- Vit aa, Pee 7 


18. GAUSE OF DEATH [Enter only one ceuso per line for (e), (b), end (e).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH MODIATE cause fo) ACute congestive heart failure >a LE. 


DUETO 


Conditions, if eny, which Degenerative myocardial fibrosis i" 
gave rise to immediet ' A - Wr 
(8), steting the underlying ( OVE TO 
cause lest. >. (e) L ae = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19, WAS AUTOPSY 
st \ a ee PERFO 
Ss 
3 Laennec's cirrhosis Yes §€] No [1 
= 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s QOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (State) 
5 eur! eins While Net While fectory, sireel, office bldg., etc.) | 
z p.m. 19 ‘et work ‘et work { 


Ws «te wh... co Poe Secs 1943, that XI) (we) last 


21. 1 certify that O{ (this hospital) att 
., and that death occurred hulp from the causes and on the date stated above, 


of} 


saw the deceased alive on. 


Pee ATTENDING STAFF 22 ONED 
tb. | PPHYS: eoei[e] DIRECTOR (1 Pays. Et =-2963 
122. PHYSICIAN'S — 5 "22d. abRESS SPRING GROVE STATE HOSPITAL 


NAME {Type} 


Stella ae ieomet: Nee a _....._ Caton ville_28, Maryland... 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Re RTAL | Loudon Park Cemetery Balto., Md. 


BURIAL 5/2/63 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oA AY 2 
== 24963 


HOWARD H, HUBBARD 4107 Wilkens Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04828 CERTIFICATE OF DEATH toy Pram BA SOS 


t 


ent 


“ey 


7 a 
S s 7 iP; pele 2 DEATH 2: peas ADE (Where deceased lived, if institution: Residence before odmission) 
5 8 mo °. °. b. COUNTY 
Pu Macro. — Buco 
3 . 8 M b. cor TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give neorest tawn) 
e i 
* 53 YR9 |X DundeeK 22 
id 2 a x d OR ANShet a (Hf not in haspital, give stree! oddress) d. STREET ADDRESS. ca TON TR PLONE 
2 22 \ ; ; 
eo 2 WDALK. JPVE VEl DUNDALK AVE vs Neg 
<@ 5 3. NAME OF Fint Middle low AG Mogith 
~ ng PP, 
8 es (Type of print) Ls A NA Ev R215 yi DEATH Cos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 


5. SX 6 bate ‘OR RACE |7. ee NEVER MARRIED [] |. Ey OF BIRY 9. AGE (In feors 
lost birthdey) 
J 1) EMME wipowen (4-——~ oivorceo [] 7 EF. 3 7) 1 


Wo. USUAL OCCUPATION (Gi kind of work dane|30b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durjng most of working life, even if ae 
g R by YW, Up S$ . Vee 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


6sepH 4. EVER SARAH Ip WE ZSEILE . 
Te Was BE Eese pa ul ease LISS: 16. SOCIAL SECURITY NO. |17. INFORMANT 15 r. 4 BYAOLEM y Uf 
ere ee rs. Cane Bones Oe oe oy ed’ 


1B. CAUSE OF DEATH [Enter only one couse per ie {b). ond {c).] 
J 


PART 1. DEATH WAS CAUSED BY: fo (ene ) ef Ag 
f ; QUE TO 


IMMEDIATE CAUSE (o} 
, Es € 
Conditions, if any, which e iLL bien: C- Ve pele 
gove rise ta immediate 
couse (a), stating the under. ( SUE TO 


lying couse lost. 


a 


a 


INTERVAL SP ecad 


Then please remove carbon 


3 Parr MER RE che taal TONS CQNTRIBUTING TO 0 UT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
i= 

6 KES eit, CES ves No DL 
= (200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | OR CONTRIBUTING [J CAUSE OF OFATH 

 |(F EITHER, NOTIFY MEDICAL EXAMINER) f 

z 

y 

oa 

4 

= 


]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED oa fad (OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not “ilar Joctory, siree!, office bldg., etc.) ! 
p.m. jot work [_] of =) i 


he hospital or ottending physician. 
TOR: After this certificate hos been signed by the attending physician ond completely 


‘detoched far use os the buriol-transi! permit. 
the registrar prior ta burial, eremotion, or remavol, ond in any event within 72 hours after d 


Vi LA city or town, stole) YATE Sit NED 
Liieemn Mo WV. 


Wee 


SIGNATURI ; 

faz 

248 | PHYSICIAN'S 

22 NAME (Type) 

32° To. a 1. CREMATION. | 220, DAJE THERFOF pra ‘OF CEMETERY OR CREMATORY 73d, IOCATION (City, town, ar county) (tot 

388 BORISL | 7/173 ‘BALT/ H Ole z MORTHAVE Brtro. yd. 

33 F : ‘2ab. REGISTRAR'S SIGNATURE 
\- p VA 

wane 4 5 Le tre adi Ad rohPR29 1964 [2 rbig eat. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ma TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04806 


—_ 


& § 1. PLACE OF p — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ecole | a b. COUNTY 
5 2 ry t MARYLAND aI —) a Cp iF :. xs SS 
2 “ls 3 porate limits, cc. LENGTH OF STAY IN 1b c. ‘ole limits, write RORAL end giv nearest town) 
ae RAL end give nearest town) s = 
Se = =e 
£3 $ /\ HOSPITAL OR INSTITUTION {if not in hospitel, give streetfddress) d. STREET ADDRE ‘8. 1S RESIDENCE 
= . j ON A FARM? 
ear? | yes [] NO 
play? \| 3. NAME OF First Middle lest | 4. DATE ¥ 
cB-N ] DECEASED . | oP 
( (Type or print) W A 14 FS esd vim = é i DEATH 
Sss 3, SEX ~~ 76. COLOR OR RACE! 7. maRRiED (anever manne 5] [| 2: DATE OF sinTH 
ws 
ee wipowen [_] pivorceo [_] [ie é- f a ¥ zl 


10a. USUAL OCCUPATION (Give kind of work 


dui Peed EL” | 4 


) FATHER'S NAME a | 14. MOTHER'S MAID} 


Belt 


BIRTHPLACE (County uy 


ician an 
‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 


tate, or loreign country) ie CITIZEN OF WHAT COUNTRY? 


ws A 


10b, has OF BUSINESS OR INDUSTRY 


in any even! 


death certificate be execu! 


3 
ES 
= 
a 
a 
Sak pe 
gies . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY = Addi > 
£ $23 fes, no, or unkown) give werordetesot service) 
rie; Pte | CET a Uy Ss 
£e= = 18. CAUSE OF DEATH [Enter only one ceu: 1: va 
Sco a: » PART f. DEATH WAS CAUSED BY; ie 
S pe) e. Z IMMEDIATE CAUSE (e) 
Gress ; AN 
faaZ2 h, DUE TO 
22° é Conditions, if any, which rs) * 
; 38 § gova rise to immediate cause 
2s ft (2), steting the underlying (VETO 
a 3 2 cause lest, =e 
as ts ————- ——$——— — —— 
a 2 2 a iS PART Il, OTHER SIGNIFICANT CONDIT/OD CONTR UTING TO ‘DEATH BUTS NOT RELA RELATED TO THE THE TERMINAL DISEASE CONDITION GIVEN IN PART Uy 19. WAS AUTO! 
os e 
ae +e if = si ee Si apt 
Les = E 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE H: INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
Ee. 8 fiir eimiee, NOTIFY MEDICAL EXAMINER 
REE { " ) won 
gas Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20%. (City or town) {County) (Stete) 
a ami While Not While fectory, street, office bldg., etc.) | 
RB< 8 i 
a E4 et work [_] at work [] 
‘om 
Be ° 2. << that (I) (we) last 
& 
ZV je causes and on the date stated above. 


©: 


TO FUNERAL 


22b, TE, 
psy 
- 


ile ret i= 


23d. | pg (City, Top nor ca 


MED, STAFF 
Director [_] pPxys. [7] 


—S— 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health 


TO HOSPITA 
death, Page 


m 2he. REC'D BY REGISTRAR | 25b. REGISTRAR’S ee 
ve ais. (4j 
15M 7-62. _loatAPR 2219 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04831 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04807 


17 
FOR STATE 


HEALTH DEPT. |pex. PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Where doceosed lived, If inslitulion: Residence before edinission) 
one ®. COUNTY e. STATE 
Bog 27 Baltimore County , MARYLAND Md, =.) > > 
3 =f§ } b, CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
$2 Sle } write RURAL and giv: 2 A ri 
ev y ‘d . / 
oe She Baltimore _ Baal ng ____ Baltimore_ rs pmo om, 
>> 5 88 4. aK OF ergy OR a {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ao> NA FAI 
BVos = 
ce2s Bonnie View Countyy Club Inc. _ 901 Lake Drive #17. ves |] No De 
ane NAME OF First Middle Lest 4. DATE Month “Yeer 
4 SED OF 
Bos 
== eB Type or print) DEATH - 
eogue pore srei" Harry H. Berman 3 April 28 19 63 
Gm En SEX 6."COLOR OR RACE|7, maRRIED fog] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR TFUNDER 24 HRS. 
33 8 eN tas! birthdey) ete Days | Hours | Min, 
+ 5 Eas wipowed [} pivorcep [ } June 2, 1901 ape 61 yes. 
en we ¥Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN'@F WHAT COUNTRY? 
823.9 5 done during most of working life, even if retired} 
tae Self 4 
38235 chant, - Se Portsmouth, Va U.S A 
° "So Le — ° | ie * — 
= De BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME 
~~ 
ae Pal 
Gee Joseph Berman I Sarah Reshfsky Berman _ 
ote: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address — # 
Se = (Yes, no, of unkown) | (Ifyesgive werordetesof service) 5 if 
= f 5 
FEChs no Mr. Harry Adelberg 1235 Mi, National Bank Bldg 
o a6 I ~ + i . . Lonal bank 61 
" & es a 1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
elces PART |, DEATH WAS CAUSED BY: pas rs if 2 Be gis 
Bee Se IMMEDIATE CAUSE {e) Ca se CEL Pee ae) eee Pa 
i= 7 oO 
os /) DUE TO Z 
Zee ge Ato. Aen irieee trek ov 
32620 Conditions, if eny, which SS a ve 3pee. 
£5 ty a) a ———_—_— _—__—_— 
aM 9 Oo geve risa to immediete cause eee 
eS 3 a8 {a), steting the underlying DUE TO 
uGcs couse last, 
SEB? peers = a - = 
efegs Zz PART Ml OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie 19. WAS AUTOPSY 
. a = ns 
oP_ Bs 
2o8 55 ves [] no 
2285S Oe = = # — {al EMSA 
= i 3ae © | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
PES 2 a | PRIMARY [) or CONTRIBUTING [] 
Boos S| CAUSE OF DEATH, ——3.7 p , “Lt4tare, 
Bes 8 3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 2De. PLACE OF INJURY ap iy | 201. {City or town) ~ (County) (Siete) 
eU SL a Hi , While __Not While factory, street, office bldg., etc.) | 
< a = 8 Po RY eee er nant [legal a 
Stea zm ; > ' 5 ae 
‘glad 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J€). Inquiry fig} and in my opinion 
S532 3 death resulted from: — Natural causes & Accident im Suicide a. Homicide PS} Undetermined manner al 
& = 
ao gee CHIEF MEDICAL EXAMINER 
a2) a 7. OE aa 2 we are hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
” : 
¥ dey DEPUTY MEDICAL EXAMINER 
g 3a 8 EXAMINER'S rd 2. ad Cr 
5 OSES NAME (ys) 2) f) CAP sli ists in page seul 
we aes 22a. BURIAL, CURATION) 22b, DATE THERE £. ES. 7 OR CREMATORY 22d. LOCATION (City, town, or country) (State) 7 
& @ REMOVAL (Speci 
ou+o a - 
HOR Cremation - = \ : Ral timore... 
3a HINER TOR z 1-63 Gre eee jount Grema-toryrsi aco i ecaean 2a MEGISTRARS SIGHT 
VR AISME Ce be. ) | 
5M 1/62 crn Wee. ele 571d onl R. 0 1963 }_fOronbey Yoectge, 


— 


hin 24 hours after 
a 


pers. Pages 1 and 
‘2 hours after deat! 


e 


ician and completely filled in by the funeral 


jit permit. Then please remove 


The law requires that the death certificate be execy 


After this certificate has been signed by the attending phys: 


y be retained by the hospital! or attending physician. 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-tra 


TO FUNERA 


TO HOSPITA, 
death. Paget 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04832 _ ___ CERTIFICATE OF DEATH 04808 


Sk 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca befors admission) 


2. COMNT 
a a, STATE b, COUNTY, 
i? 4 MARYLAND _ WIA . Ve 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb Aid, OR TOWN (If outside comporeta limits, write RURAL and gliva nearast town) 
i 


RUI and give nearest town) 
_ Audes- LE YDS Ges: 
d, NAMME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva sti feat address) . “d, Ades ADPRESS S RESIDENCE 


ie wz Zi Kead/. ws ETNOC) 


3. NAME OF First Middle Last | 4. DATE Month Sl aa 


(Type or print) Lre 4 OL Es fella wee we - DEATH ft ye ih "2. 9&3 


4% COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In ygors | FUNDER 1 YEAR| IF UNDER 24 HRS. 


yw winowe I pivorcs [] five / ‘7 70 & Som. [pay ae | Ru 


—_ 


12, CITIZEN OF WHAT COUNTRY? 


ea: 


kind of work | 10b. KIND OF BUSINESS OR nee Ti. BIRTHPLACE“ Coynly & Stale, or 5¢ 4 


Mate Lelia 


13, FATHER’: 4 “fe | 14. MOTHER'S Ogle! NAME 


Miahael Kreds | Koulch ‘ 


10a, USUAL OCCUPATION (Gi: 
dona duri V4 


15. Lb Mic 1 EVER IN U.S, ARMED FORCES? “URITY 


iF ee ee 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 Addrgfs Pr < di 
'¢3, no, or unkown) | (Ifyesgive waror datasof service! an A 
Mone Walle fo fy - 7 : 


18, CRUSE OF DEATA [Entar only ona cause par lina for (a), (b), and (e). 7, 35 ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; / 
IMMEDIATE CAUSE (a)___ aM fest G Ae OS ee ¥e efi as “|S Bee 


i + al DUE TO ,, ; o 
Conditiohs, if any, which (b) v1 ess en-fey: e fs Aersita b -SS 


gava rise to immadiate causa 


te) sion the underlying ( OUE i Seve 4 fer ie . be Worn ‘ es of rs 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yia)| 19. WAS AUTOPSY 


PERFORMED? 
yes []_No | No 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) | 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


) 200, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (Stata) 


20c, TIME OF INJURY Month, Day, Yaar 
factory, straet, olfice bldg., ste.) | 


Hour #.m, 


20d. INJURY OCCURRED 
Not Whila 


MEDICAL CERTIFICATION 


certify that (I) (this ito attended the deceased from A 19 +3, that (1) (we) last 


saw the deceased alive oi LAR wh...2. 196.3. and thal death occurred SOB from the gauses and on the date staled above. 
22b. DATE 


ay Sy 7. ; ATTENDING ‘AFF SIGNED 
Nip Pia oe fe, _mp, | PHYS. ‘eee. oO PAYS. Oo Lo -~?> 


22c. PHYSICIAN'S "| 22d. ADDRESS 
NAME (Type) wii} a NWS SF aa) E 3 


WAubea? 


23a, BURIAL, CREMATION, 


Wee oy, Zs. = "i NAME oF ig OR “gy ay 23d. 
25a. APR’ BY *D 96 i Hie covbony Niet 
ae ee 


FUNERAL DI CTOR'S ‘SH poe RE 20 7 Kk 
s8Gbg I 0 Make L1 Glnn Wate a ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give naarast town) 


r 04838 CERTIFICATE OF DEATH 04809 

§ 1 PLAGE OF DEATH , ~~) 2. USUAL RESIDENCE (Where decaosod lived, If Institution: Rasidence balore edmission) 
2 $ e. STATE b. COUNTY 

‘ Baltimore aes MARYLAND Maryland ___Anne Arundel. be 
<4 b. CITY OR TOWN (if outside. ‘corporal limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporat limits, wrile RURAL and giva nearest town} 

ee) 

¢ 


ages 1 and 2 should 


9" 24 hours after 


SECTOR: After this certificate has been signed by the attending physician and completely 


acl Deys Hours Min, 


male white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowep [] —_bivorceo [|] Jan. 9, 1885 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


ce ae 


12, CITIZEN OF WHAT COUNTRY? 


£ 

3 

: Catonsville lyrlmthbiys GRokhy ve Fe kK 2357 x 

m4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi a street address) —||_~—=sd. STREET ADDRESS * [ay 3 ede 

“ jf 

3 /4f |___SPRING GROVE STATE HOSPI TAT, | 316 Haile Road ves (] No[] 
/ |30 NAME OF First Middle Last “4. DATE Month Day Yer 

ies DECEASED ~- OF 

FS type or print) Eduwa rd W. Billman Ieee es April 15 19 63 

3 5. SEX 6. COLOR OR RACE/7. MARRIED Faq NEVER MARRIED [| & DATE oF Birth , |. ASH inves JF UNDER 1 YEAR| IF UNDER 24 HRS. 

Hy 

rs 

= 


retired _ Feer Exp- DT, | Pennae Md. a 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Franklin Billman | Hannah Whitmoyer . a 
te! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =——™ Address 
(Yes, no, or unkown) | (Ifyas give warordates of service) 
unknown 023-01-65%1 | Records; SPRING GROVE STATS HOSPITAL 
é 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (ec). INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MEDIATE Cause @) _ AYteriosclerosis, generalized and severe 
A Sago, ) DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 
{a), stating the underlying 
cause last. 


DUE TO 


Aol ee 


jept. of Health prior to burial, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
OR Malnutrition, dehydaticn and decubitus ulcerations ves [] no [3 
& [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Pert | or Part Il of item 18.) > at a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ze. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) ~~ (County) Siete) 
a eet warm Whila Not While lactory, streat, office bldg., atc.) | 
ot aS fa at work [] at work { 
21. 1 certify that (K (this hospital) attended the deceased from.......March..12..,, 19. JOD» to. Apra...15 39.63, that (1) (gd last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physi 


axis , and that death occurred at... M, from the causes and on the dale slated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
Ai akige mo. |S Spe Biecror CQ as, (] y-15-63 ; 


saw the deceased alive on... 
22a, SIGNATURE 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State D 


Es ea cone “/zed. aoouss SPRING GROVE STATe HOSPITAL 
ae ‘Ke _5te) lla Wachsler, M.D. Jee. Caton svi ie28.. ee 
tet 232, on oats yy 2) G45 IZ NAME OF howl be r So ua (City, town or cous, A = c {Stote) 
o- CA = lame i ‘ Gon 2 
ia) 2 AIS (4) Nielkl DIRECTOR'S, SIGNATURE 2 Mo ADDRESS the. 25¢. REC'D BY 17 1963 EGISTRAR'S SIGNATURE 
15M 7-62 Melly erst into 132 ta PMN | DATE oa APR 17 19 anc a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84834 CERTIFICATE OF DEATH 0 4 Sid 


UES . 2 
= Tien 2h ie 6556 o/s Pe 
1 gener DEATH USUAL Aen von ~ %, livad, If institution: Rasidance batore admission) 
ay a, STATE b. COUNTY Baty 
Rall \, IMmoTe. MARYLAND IM area Coy Wore, 


b. CITY OR TOWN (if 8 ‘corporate limits, c. LENGT OF STAY IN Ib e. CITY OR TOWN. t ovistde corporate fimits, write RURAL and giva nearast town) 
‘write RURAL and givs nearast town) , 1 > 
ore. } fuyore. 20,Md. Middle River 


d. NAME OF HOSPITAL OR INSTITUTION (if P in hospitel, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 


Speivg Grove Taye Hospiia? ley 14 Bex. CLQ ws] Nola 
ic 6. baa Charles re & Bh: SH HOFF | 


* 
’ 
DEATH uy i y 9 63 
5. SEX CE]7, MARRIED [VJ NEVER MARRIED [_] | ® DATE OF BIRTH |% AGE (ln IF UNDER YEAR] TF UNDER 24 HRS. 
le fast, birth Months] Days | Hours | Min. 
wipoweD [_] pivorcep [_] ae CO é "2 yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during nee working life, aven if retired) 


ecdot howo. u 7 ‘ 


eres =755 Dosh oy ya, Tobin Zeych 5 ~~ 2 oe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (Ifyes giva wer or dates of service) | 


¥ 1484 ~16- 3527 


pletely fi 


TOs. USUAL OCCUPATION (Give W of work 


Te 


18. CAUSE OF DEATH [Enter only one cause per line ta (a), (b), end (c).] ~ + . ‘INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Pp ny ( | p ONSET AND DEATH 


I-transit permit. Then plea: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ay 


cate has been signed by the attending physician and com; 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


22. SIGNATURE 


oe 22, DATE 
ATTENDING STAI ONte 
ah Donde, mo. | PHYS. pirecron [] Prvs. tf - W-68. 


22d, ADDRESS 
ae Dendrinos, M. D, Sprias, Bred Soke ey, 
I 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) 


ADakte, ©. 


ome APR 16 1963. ee 


23b. DATE THEREOF 


S-17-683 


VR AIS (4) DIRECTOR'S 
1SM 7-6! 


ise Le CRE ee 


a 
3 
o IMMEDIATE CAUSE (fe). WAL FR OY Oat a ‘sm. 
= ) 
o fe ugh , | DUE TO t 
a U a 
3 Conditions, it any, which (b) 4 Cordon! Y oF fe = ee 
E32 geva rise to immediate cause 
Eu B (a), stating the undarlying DUE TO 
52 seuse last id _ 
oy = 3 PART J], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED. To THE TERMINAL | DISEASE CONDITION GIVEN ‘IN PART 1(e}| 19. Wee Arey 
BSs SORTRES ANG TS IREATY 
a 
BE o Ki ves [] No iM 
g a ees 5 = = Pa Bee ‘ 
25 = © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Past Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sey G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bae s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | “201. (City or town) (County) ~ (Stata) 
bad 5 eran, While __Not While fectory, street, office bldg., ete.) | 
z ae = p.m, 19 at work at work | \ 
208 . 1 certify that () (this hospital) attended the deceased from............° uA leas sasstecdy? WOM that (I) (re) last 
Zz 
233 saw the deceased alive on. Yt rd et 63. and that death occurred red at BM, from fi causes and on the date stated above. 
> 
a 
” 
o 
a 
a 
— 
¢ 
° 
H 


L (Spe 


23. ee x, OF CEMETERY Of ey 


di 


TO FUNERAL 


IO HOSPITA) 
death, Page 


S00 A 22) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QLERS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 48] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 


FOR STATE 
HEALTH. DEPT. 


esidence before edmission} 


: of. my encour @. STAY b. COUNTY 
FMEA) |e, naursn | <r 
ok b. CITY OR TOWN {if outside corporete limits, | «. LENGTH OF STAY IN 1b €. CITY OB TOWN (If outside corporete limits, Write RURAL end give neerest town) 
8 $s 5 rite RURAL end give neerest town} - : 
eee oe a LA ceed ——— re 
reo [AME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
gli y| hee Quer. |i 
(ia D4 Ae & 72 Neroay7 oe ec ves] No[] 
ies ene F re okriest Middle Last » DATE Month Yeor — 
(Type or print) CHAR LR EOS ie von £0077 DEATH Sprt 2 0g 3 


IFUNDER 1 YEAR 
a Deys | 


9. AGE (inyoors 


eee 
yrs. 


11, BIRTHPLACE (Stete or foreign country) 


2 


IF UNDER 24 HRS. 


Hours | Min. 


AB ASEK, rm 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED @. DATE OF BIRTH 
Fpl wipowed [_] pivorceD [_] v 


10e. USUAL ae est! (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


nif oa 


12. CITIZEN OF WHAT COUNTRY? 


a 


14, MOTHER'S MAIDEN NAME 


Pee ates Se 
“7 INTERVAL BETWEEN 


17, INFORMANT Seek eA) “Address 
Hoard Zuitieg 
) 1B, CAUSE OF DEATH [Enter only one couse payinegfor (e), (b), end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Dechiteww pa a 
IMMEDIATE CAUSE (e} 
tol Dok / DUE TO 
—— 
Conditions, if eny, which (b) peepee > >. 2 -' 3 


geve rise to immediete ceuse 
{a}, steting the underlying ( CUETO 
cause I aa te) 


Can | ia Ee 


ithin 72 hours after death. 


. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


16, SOCIAL SECURITY NO. 


it. File pages 1 and 2 with the State Boar 


any 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)) 19. WAS AUTOPSY 
PERFORMED! 
} yes [|] No 


200, EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b, DESCRIBE HO} D wa as neture of injury in Pert | or Peri Il of item 18.) 


20d. INJURY lo. W. fk ‘OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
While __ NotWhile fectory, street, office bldg., etc.) | 
19 jet work [_] et wor H 


21. I certify that | took charge of the described above, held an Autopsy a! Inspection 


rema 
death resulted from: Natural causes oa Nat cr Suicide fel; Homicide Oo. Undetermined manner oO 
= oe CHIEF MEDICAL EXAMINER [_] 
ACTUAL (f ; 
pretty ia.p, ASSISTANT MEDICAL EXAMINER ig oy IGNED 
DEPUTY MERICAL EXAMINER ) lf 
EXAMINER'S 
NAME (Type) Vy, ne 4 } Davis A) x e. Rises ott AO a ¥ Bs 
Y 


22e. BURIAL, CREMATION, | 22b, DATE THEREOF po a NAME ‘OR Saeed eo}, 
& 4 


22d. LOCATION (Cily, town, or country) > Ww. 
eer: "A Wie 1963 EET age 


MEDICAL CERTIFICATION 


and in my opinion 


ficate, writing the word “pending” in pencil in Item 18. 


i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. It 


cert 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 
please execut 


, en 62 \Bprwhanek 


2 Y, Crowd 32) 2 


YS. AISME 
ys 
5M 7/59! 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH og 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04836 CERTIFICATE OF DEATH 


>. 2s = = ——— 
= 83 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
uo FY e. COUNTY e. STATE b. COUNTY 
z 2 _ BALTIMORE i ___ MARYLAND | 
=> b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nserest town) 
~ 2 write RURAL end give nearest town} 
a 
2 2 a ___| 63 DAYS | _ REISTERSTOWN ay? ee 
te es} d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel eddress) d. STREET ADDRESS oS ae 
4 = ON A FARMi 
~> ‘ERANS ADMINISTRATION HOSPITAL _ || 219 CONEWOOD AVE. __{ ves FN) 
Ss 3. “NAME OF | First Middle Last 4 a3 Month “Day “Yeer 

a 

freee et) WALTER MAURICE BOTTIGER DEATH APRIT, 5, 1963 


5. SEX "/6. COLOR OR RACE 7. MARRIED KJ NEVER MARRIED a 8. DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I last bithday) |"Months) Days | Hours | Min. 
MALE WHITE wiboweD [7] pivorcep [_] April 21, 1896 yrs. | | 


VOb. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE, (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


AG 12 TS \ A =! ___MARYLAND | U.S.A. 


“14. MOTHER'S MAIDEN NAME 


Wa. ane OCCUPATION (Give kind of work 


ee CCS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


saat iat MEDIFORCES | ESE IE SE NO.| 17. INFORMANT Address 
'@$, no, or unkown) | (Ifyesgivewerordetesotservice: 
219108190 | CLINICAL RECORDS, VAH FORT HOWARD, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) NIRVALS aE TWEEN” 
PANTS ORAT NiMgDIATE CAUSE \e) BRONCHOGENEC CARCINOMA WITH CEREBRAL METASTASIS | UNKNOWN 
Mi 4 DUE TO 
ns, if eny, which (b) — 
gave rise to immediete cause 
DUE TO 


{e), steting the underlying 
couse last. (ch 


19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION G : GIVEN IN PART a? a : 
= oo PERFORMED: 
2 

3|_ BRONCHOPNEUMONIA, BILATERAL. ees gia Scalely 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert WI of item 18.) 

a ‘OR CONTRIBUTING [7] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is : Pag. wus oe a 

S$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stete) 
S einen While __Not While | fectory, street, office bldg., atc.) | 

= tn: 19 ot work [] et work [_] | ! 


ined by the hospital or attending physician, 
CTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ang 


21. 1 certify thatX!) (this hospital) attended the deceased from. JaRUaLY... BP:., ? 
19. 63. . and that death occurred ath 4, 


iy 

° 

rom the causes and on the date stated ebove. 

ee: we 22. DATE 
ATTENDING Ml STAI 

aa mo. | PHYS. []_ pinector [") pnys. [Xf 4/6/63 

22e. PHYSICIAN'S: Aiea tsr a ee 


NAM Ube), 6 TM)“ SNYD _ M.D. | _sVAH, Fort Howard, Maryland. 


ae, BURIAL, CREMATION, | 235, DATE THEREOF GRY | 23d. LOCATION (City, town or county] 


Seek} Z 2 oEP OF CEMETERY “GC. LBA, = ? Vy). 


saw the deceased aliv: 
220. SIGNATURE, 


y be retai 


ee 


death. Pag 


TO FUNE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Cem. 


TILA 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


eke Sek Ltiltimnevé, dooNPR 1 0. x pherhng eecigee 


VR AIS (4) |) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04837 CERTIFICATE OF DEATH “04813 


mts, 
<= 


5s F gD a : — as 
é 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, if insfitution: Rasidenca bafore edmisyion) 
2 bY | «ST. b, COUNTY 
§ eae |_ BALTIMORE manviano ||” ” MARYLAND 2 
2 = 3 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest town) 
~ RES ‘write RURAL and give naerast town) 
“ ‘cm FORT HOWARD yy DAYS BALTIMORE 17 
£ pas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitui, giva street eddress) d. STREET ADDRESS Is ReESDENGE 
= ‘ | ON A FAI 
3 | VETERANS ADMINISTRATION HOSPITAL || 1209 MYRTLE AVENUE ves {] NO 
bk 3. NAME OF First Middle Lest 4. DATE Month Dey Yaar 
3 nal DECEASED or 
g Bat Wee ore) KELLY LLOYD BOWSER | Pema APRIL 13, _—_—19. 63 
é = 5. SEX ~ 6. COLOR OR RACE|7_ AMARRIECMR) NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE ri IF UNDER 1 YEAR| IF UNDER 24 ARS, 
‘ “Months| Deys | Hours | Min. 
7 MALE NEGRO WIDOWED [ pivorceo [] | JULY 28, 1887 a2) | 
3 YOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or reign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working tifa, avan if ralirad) | 
= | LABORER ; MFG. | N.C. U. S.A. 
ts D143. FATHER’S NAME _ + | 14, MOTHER'S MAIDEN NAME F. 
JIMMIE BOWSER | SARAH UNK * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {tyes give w rordetesotvervice)} 
WWI (d(3 ~0/-AS/ CLINICAL RECORDS VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse par lina for (a), (bj, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
) WMMEDIATE CAUSE «@MYOCARDIAL INFARCTION | 12 DAYS 
DUE TO 


Conditions, it any, which (») ARTERIOSCLEROTIC CORONARY THROMBOSIS 


Gave rise to immediata cause 
DUE TO 


fa), stat the undarlying 
ae ee J) GENERALIZED ARTERIOSCLEROSIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


A. 
PERFORMED? 


BRONCHOPNEUMONIA , MALNUTRITION — ves [} No XK] 
Za, ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury Ip Paw Vor Par Il of Ham 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 201. (Cily or lown) (County) (State) 
While Not While factory, streat, office bidg., ate.) | 


at work [_] at work ! 
, 193., tAPRUL.13...... 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pm. 19 


MEDICAL CERTIFICATION 


pt, of Health prior to burial, cremation, or remove 


2. I certify that ) (this hospial) atilended the deceased from. , 19.93, that & (we) last 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


: 
a 
2 19) 63. . and that death Baiada SAAAMMN Ciatie mchagedey ell ai stisn dota: "siete shoved 
z 3 Z iG STAFF 27 CMGNED 
ATTENDING ED. Al iT 
5 bs Ie wo. (ewe = CO DIRECTOR O NS. pa 
Kod Se . = “| ad, ADDRESS See = 
Be ba : JACK Cc JEvIs MD > _ VAH FORT HOWARD Ze 
$28 2 Fae. BURIAL, CREMATION, | 2 ay DATE THEREOF a NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town or county) ~ (State) 
e EMOVAL (Specify) a r, 
$052 Tak /~17-©? | BALTIMORE NATIONAL CEMEB ay C&cfo= 2 2 0 
2 bis \ N la i 2S BY REGISTRA| 2Sb. RAR‘S SIGNATURE 
} Ry DRESS, a. 
VR AIS (4) (ot ap F he son hee Cn. Calbocven a owAPR'L'G " \ ama ae aa 
ISM 7-62) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 } MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 04238 CERTIFICATE OF DEATH 481g 


ISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 


cpthat (1) (we) last 
0M, from the causes and on the date stated above, 


ay 
5S ov oa re = 
gs 5 1. PLACE OF DEATH || 2 USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission). 
o 3 COC a. STATE b. COUNTY 
eure Badvimeme sn MaRnyLAND ||  Marviland __—»-_ Bal timore 
2. ee b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
~ aS write RURAL end give neerpst town) 
X c3 Dundalk” (223 11 Months Dundalk (22) = 2 
= Cie 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) |. STREET ADDRESS e. 1S RESIDENCE 
~~ 1930 Sunbury Road | Ty No Bd 
5 
>i 8 ieee! J ; | | 6811 Dunhill Road ves] NO Bet 
2 3 3. NAME OF ~ First Middle Last 4. DATE Month Dey Yeer 
@ar DECEASED OF 
Fy 4 
g Bae (Type or prin! AUGUSTA (NMN) BRIDGEMAN DEATH April th, 19 63 
s o.92 5. SEX | 6. COLOR OR RACE) 7. warrieD DI Never MARRIED oO 8, DATE OF BIRTH 9. AGE (In y P IF UNDER 1 YEAR (FUND UNDER 24 ase asi 
B vA last birthdey} hag “Deys | Hours | Mi 
7 female white | wirowe i] _pivorceo [] FaAseMooe.” Nee. eye Sal ite 
3 ry Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae z BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ 3 done during most of working life, even if retired) 
— Ss Housewife at West Virginia _.USA 
¥ ° 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
= 5 
alt Leapold Zeirott Sa Augusta Kessler _ ri 
= ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ 3 (Yes, no, or unkown} | (Ifyesgivewerordetesofservica) | 
= eae no. __ none | Louis Bridgema same as #2 = 
fe )18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (0) INTERVAL BETWEEN 
cd PART I. DEATH WAS CAUSED BY: de Dy 
so ay _ IMMEDIATE CAUSE (e}_ 
oS 4 
2a 4 4 2 xX DUE TO 
22 Conditions, if eny, which (b) 
ee gave rise to immediate cause ‘ 
£s {e), steting the underlying (~ DUE TO 
® cause lest. fel 
ee Bole a 
ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH Cen DEATH BUT NOT RAFATED TO THE TERMINA| 
| Y= PERFORMED? 
ish s yes [] No [XJ 
me = |[200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) >) aie 
ia} a & } oR CONTRIBUTING [] CAUSE OF DEATH 
ne G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us = 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20 (City oF town} (County) [Stete) 
Ey a Hour "athe While Not While factory, street, office bldg., atc.) | 
ae Es ne 19 at work [} et work [] i 
fy 2 
Be 
B o 
io 


RECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this hospijal) attended the deceased from. 1 
saw the a alive on.. Sa ee 1943 and that death occured abP. 


oy vy y ATTENDING MED. STAFF a he ad 
PHys, = [_—soDiRecToR [[] PHYS. [-] 4/5/63 


« 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


= o re 2c. an a ~~ |22d. ADDRESS 
ENS a NAME (Type) 
Bo i | LL __David H.Andrew¢,M.D._ | Dundalk 22,Maryland 
O25 3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
gh Bieta preset e 
080 Buria ./8/63 Moreland Memorial_ 
Fee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. felon 'S_ SIGNATURE 
15M 9160 Walter Brooks Bradley,Inc.,Dundalk 22 _|oaf\PR_ 8 196: ee et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NL833 CERTIFICATE OF DEATH 94815 


‘ian. 


ONSET AND DEATH 
RECENT 


a |, DEATH WAS CAUSED BY, BRONCHOPNEUMONIA BILATERAL 


IMMEDIATE CAUSE {e) 
f 


Q 


X DOT 


Sz —_ = oer 
£ s3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If Insfiiution, Residence before edmission 
. 2 ee ad ©. STATE b. COUNTY oy 
§ eve BALTIMORE __ MARYLAND ____ MARYLAND b. 
2£ =0 Hi b. CITY OR TOWN {if ou corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= ae ao write RURAL and giv: rest town) ~ 4 
i ey HOWARD 26 DAYS BALTIMORE - 23 (-4 
& 2 3a =f) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS. a. IS FSP 
yy ae | 
ae | |___VETERANS ADMINISTRATION HOSPITAL 225 VINCENT STREET 

gs 3. NAME OF First Middle Lost 4, DATE Month Dey 
s 8a, ? DECEASED | OF 
Z if I ) (iypeersint) = WASHINGTON = BRILEY | DeaTH APRIL 1719 63 
s 5. SEX 6, COLOR OR RACE|7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 7 |9. AGE (tn yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
5 oO Oo neo Be Saves Hours. | Min, 
~ e5S=— | MALE NEGRO wow K]  ovorceo[]| SEPTEMBER 18, 1896 " 
3 @ g TOa, USUAL OCCUPATION (Give kind of werk || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
B3 i dona during most of working life, even if retired) | 
5 oe LABORER : _GAS & ELECTRIC CO. CAMILLA, GEORGIA | U.S.A. = 
= oO” 13. FATHER'S NAME 14. MOTHER'S MAIDEN A NAME 
£ 2 
3 £2 HANDY BRILEY - = | ZIFFIE WILLIAMS “= .- “a 
§ M4 45. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 Ss (Yes, no, or unkown) | {If yes give werordetes ofservice) 
5 of WWI 217-05-0901 | CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MARYLAND 
£ Ed 18. CAUSE OF DEATA [Enter only one couse por line for (e), (b), end (c).] INTERVAL BETWEEN 
geet 

a 

£ 


Conditions, if ony, which i). ARTERIOSCLEROSIS MARKED GENERALIZED 


The law requii 


retained by the hospital or attending physic’ 


gave rise to immediate cous \ oorvo(¢) ARTERIOSCIEROTIC HEART DISEASE 


(a), steting the underlying 


ciuke ot «(d) AORTIC ANEURYSM (ARCH) 


‘ertificate has been signed by the attending physician and complet 


3 
: 
= 
°° 
< 
2. 
a 
= 
a= 
J] 
os aod " 
z £B Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] VAS AUTOPS 
Z2 
ga E 
UGS es Siig a ah oe eee bg oe nis ves €] no 
@ ca 3 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Patt Il of item 18.) 
5 hat & | OR CONTRIBUTING (-] CAUSE OF DEATH 
Bez2< & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo se 8 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete} 
2,232 5 dt ones While __ Not While factory, street, office bldg., ete.) | 
a <3 3 s nite 19, [ot work [] at work [J] \ 
ave ! 
: O88 2. 1 certify that (K (this hospital) ae the deceased from. March 22... 19.03 to. April. Arty O3, thar (HF (we) last 
eSOZo saw the deceased alive on. » ApELL sie ad... 03, and that death occurred 6: 30RMirom the causes and on the date stated above. 
a £6 cae :. ATTENDING STAFF oe SIGNED 
o2 a mo. | PHYS. [I DIRECTOR C1 pry. fd 4/18/63 
Z a Sc | AN’ a 22d. ADDRESS 
Eegeas ios) " SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND 
a i _— te pote sa vatwennsesnrweldensnanee 
g2532 73a, BURIAL. CREMATION, 23b. DATE THEREOF 3c. NAME OF Y OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
ecify) 
ofoss "HRTRE” | A/~24~ G2 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
hala TN RAL DIRECTOR'S SIGNATURE ADDRESS ies REC'D BY REGISTRAR sy Mcln vba, SIGNATURE 
th ee 1, 8, @. Oden Funeral Home APR Aa 1963 
¢ oot 
eit 47 ___4303-Presstmen-St+ Bal’ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RATAN CERTIFICATE OF DEATH 04816 


a 


ez 
pe — 
F 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) edmission) 
2 2% come  Boltimone e. STATE Ad. bBcowry BO U4 
5 20 ete _____ MARYLAND || ; Nid. Oe 
u a z b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
~ BA y fare RURAL and giv reg! town) 2 B 
ot enka Rural Ba. one ( Kunal Baltinone #36 
© eS | Lait Wipes ae OE. 
te 2 a “ d, NAME OF HOSPITAL OR INSTITUTION is not in 61 give street eddress) STREET ADDRESS «IS reser 
= 2 \ . ON A FAI 
ae | 23 Belhaven Lrive | 23 Belhaven Drive ves L] No bd 
@: 5 3 “NAME 07 oF First Middle Lest 4. DATE Month Se ae 
oy zt fs . Or . 
a {Type or prim ‘a hartes WitLliam Brooks DEATH April 2/, 19 63 
8: { 5. SEX 6. COLOR OR RACE| 7, “MARRIED [7] [] NEVER MARRIED [_] | ® ay, OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Niale f iAite wivowep [-] _bivorcep [7] pail pee 3,790 58 ee 
| We 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY aoe (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done i he mos! of — life, even if retired) ee ae Mar: lon, d Des USA Bae 


13. FATHER’S ey | 14, MOTHER'S MAIDEN NAI 


Cranes Ui, Brooks | (Charlotte 


ling physician and com; 


I-transit permit. Then please remove 


|, cremation, or removal, and in any evenf, within 72 hours after death. 


i: WAS Bera ie IN U.S. mene FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 

Bs, MO, unkown) lyesgiveweror: spapiesty | 
No -34-645y Mrs, Gladys Brooks ‘Same -£ 
18. CAUBE OF Di ar aw eo per 13 for {e), (b), and (c). . | INTERVAL BETWEEN 


‘ ‘ ONSET AND DEATH 
rane oonseet,  OfeLs Comman, o6thaderys Pmt 
4 DUETO Gi rs () 


Conditions, if any, which tb). . 
geve rise to immediete ceuse 

(a), stating tha underlying (OVE TO Crre 
couse lest. te) 


PART Il. OTHER SIGNHICANT CONDITJONS CONTRIBURING TO DEATH ; BUT as TO 


Zz E TERMI IAL DISEASE CONDITION GIVENLIN PART I(2)| 19. ECS AUTOPSY 
ce) ERFORMED? 
Ne 
5 Gs ee LAO | vis FN 

= | 2De. ACCIDENT WAS UNDERTING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injut rtlor Pert lof item 18.) Tl . 

& ] OR CONTRIBUTING [] CAUSE OFIDEATH 

& ]UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) ~_ (Stete} 

ra ecr aval nm: While __ Not While fectory, street, office bldg., etc.) | 

4 and rT) et work [_] et work 


. | certify that (I) (this hospital) ae es the deceased from...” 4 me... ey tor. ede Le, 19.957 that (I) (we) last 
, from the ‘causes and on the date slaled above. 


saw the deceased alive on. 


IRECTOR: After this certificate has been signed by the attend 


y be retained by the hospital or attending physician. 
3 should be detached for use as the burial. 


>R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


be filed with the State Dept. of Health prior to burial 


clinacisr, 


coe Mid. 


2Se, REC’D BY REGISTRAR 


\oAPR 23 1963 


ar EN ATTENDING STAFF 728 SIGNED 
eT aD, ms> a8 DIRECTOR C1 Pays. C) = 
nis 22c. PHYSICIAN'S Zid, ADDRESS 
Be NAME (Type) 
a” == om co ee te ee ee ee = 
Leh ae, BURIAL, CREMATION, | 23b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ov 
a 


TO FUNE: 


ee cP 4/24/63 1 (em Sn 


24 FUNERAL DIRECTOR'S $IGNATI DRESS 25b, REGISTRAR’S SIGNATURE 
Leonand § . Ruck Inc, B ‘0 1Y Mid. 


VR AIS se 


15M 7-62 9 


ue 


et ~ MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,. 24ARYLAND 


LLL MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 04817 g 


4 
te STATE 
HEALTH DEPT. 


hy HACE OF DEATH — |] 2. USUAL RESIDENCE (Whore deceesod lived, If institution: Residence before edmission) 
~o a 
ie e. STATE b. COUNTY 
£843 BALTIMORE ene MARYLAND 
gu b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b &, CITY OR TOWN [IF outside corporete limits, write RURAL and give nesrest town) 
gs write RURAL and give neerest lown) 
52 FORT HOWARD BALTIMORE 2p 4 
o > f 
ve =: e <* - ft a 
ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 3 e. IS RESIDENCE 
sae ON A FARM? 
aa 
S38 _ VETERANS ADMINISTRATION HOSPITAL 1426 PRESSTMAN STREET ves [] No fX) 
‘a . NAME OF First Middle Lest 4. DATE Month De Yeer 
Ls DECEASED OF - 
o 
"os (Type or print ABRAHAM i BROWN | DEATH APRIL 2 19 63 
eee HS on — — ver 
go > 5. SEX 6. COLOR OR RACE| 7. arpiep [] NEVER MARRIED 8, DATE OF BIRTH 9. ieee IFUNDER1 YEAR| IF UNDER 24 HRS. 
suo = si Birthday! | Months | Days H 
se MALE sh NEGRO WIDOWED! DIVORCED JULY 14, 1895 67 | Cael 
EaG Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pec) done during most of working life, even if relired) 
23446 CIVIL SERVICE | GAINESVILLE, FLORIDA U.S.A. 
ae Ds /13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Ps 
Non o> 
setae ADAM BROWN | MARY MC DONALD 
es ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Za 
eg (Yes, no, or unkown) | (Ifyesgivewer or detesofservice) 
Toi "| 070-124-3094 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
B= one i. CAUSE OF DEATH [Enier only one cou line for kena (b), ond (c).] | INTERVAL setWeeN 
Se 2s ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY, 
ogSse2 IMMEDIATE CAUSE Kes. (0 SCchehe Se Sy lo" 
SEote A} f 
aases . — 
3508 > Conditions, if any, which ee 
Gusos geve rise to immediete couse 
SEs ns (e}, steting the underlying DUE TO 
Seege {e)_ BRETT OTN ‘i 
er 859 z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Sytos AIS —= PERFORMED? 
vee SS) Delite 
£2955 AIS YesPIS NO 
ae te ra & /20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE wit We, (Enter of injury in Pert Lor Part Il of item 18.) : at i 
geses & | PRIMARY (] or CONTRIBUTING [] | 
Bons © | CAUSE OF DEATH. 
Se 2 ——— al 
Berens % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJUR} CRRED 20¢. PLACE OF INJURY (Home, ferm, 204, (City or own) (County) (Stele) 
a 508s g ah Ware, Wille ‘Me While fectory, street, office bldg., ofc.) | 
ogee s 2 Se 9 ‘et work el work 
Wa oe = 7s 2 4 5 
ae 205 21. I certify that | took charge of the remaips described above, held an Autopsy [24~ Inspection [_], Inquiry [_], and in my opinion 
S sea death resulted from: Natural causes as [1] Suicide [7]. Homicide [], Undetermined manner [7] 
= oo 
As gee CHIEF MEDICAL EXAMINER 
> Ri Do tkaune = Ve pap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Be 33 3 2 ne DEPUTY MEDIC, / 26/63 
mcd 
EB es B ® ¥y NAME (Type) MELVIN By DAVIS, M D. Address (Street, “1 oY. 
A a 2 e 3 ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY iN (State) 
3 REMOVAL (5; y) 
Qa+ot BURIAL | 44-32-29 BALTIMORE NATIONAL [BALTIMORE 28, MARYLAND 
23. FUNERAL DIRECTOR 4 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME RFTington s. Pai l2if A 9 9 - fo 
5m 62 a a 2 1721.N. Monroe St.| Balto ARR,2 9 1963 __ prox rari Neen 
———— ae == = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OQ4842 CERTIFICATE OF DEATH 04818 


S 


& BB Z —— = = 
3 ¢ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 28 e. COUNTY e. STATE b. COUNTY 
3 £%e | __Baltimore erg rene _||_ __Maryland ___ Baltimore —_ 
= > 3 B CITY OR TOWN lif ouside Sipagatrats ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= ao write end give nearest town] ? 
< 232 10 Yrs. || _ Garrison 
Slay ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRES 1S RESIDENCE 
= 2e¢ ON A FAI 
seas 
S to) 
=43 2ege_ Manor Garrison Forest Ra, | sO Nog 
¥ Sar ST CREGED First Middle lest Sophos Month Dey Veer 
3 
| ere John Marshall Hills Bruce BREN TE ) ae Okeme 
5. SEX 6. COLOR OR RACE/7_ mapnisD.K.] NEVER MARRIED [] *5 ‘DATE OF ay: 9. AGEj{in yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
M W 86 apeney) Marahe Oye | eure | ine 
wioowip [] _vivorceo [] yn. 


We. USUAL OCCUPATION (Gi 
done during most of working fi 


ind of work 
‘en if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 


jAutomotive 


Wi. BIRTHPLACE (County & State, or loreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Elizabeth Bailey Coale _ 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


lElizea Dancy Bruce AbOVe ere = 
te), (b), end (¢).] ame INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


: y ONSET AND DEATH— 
pee eke Lie ASL Lu aa a we (yevers om AD 
) 
‘$6 oe ‘ rtbrlcn 
Conditions, if eny, which (b) Quy Ran 297-= f, 


gave rise to immediete couse 


Pd 
(e), stating the undertying DUE TO 
Sei = A ST ages NES), BON sabes Ao Yass. 
19. WAS AUTOPSY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Edward Blake Bruce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


No 
18. CAUSE OF DEATH [Enter only one cause p 
PART I, DEATH WAS CAUSED BY: 


ling physician and compl 


letached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has bean signed by the attend 


1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) an 
o: PERFORMED’ 
/| < YES o NO 
= | 20e. ACGIPENT WAS UNDERLYING a HOW INJURY OCCURED, (Entor nolure of injury in Pert lor Ped ll ofitem 1B.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) v 
<< [Goc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) [Stete) 
Vv " 1 
8 Hour em, While Not While fectory, street, ollice bidg., etc.) | 
= aii 19 et work [_] et work [_] 


21. T certify that (I) (Hakeckempeal) te) phe de; eased {nomen eG ec sctereap eh P= D> 10a Bcc, Mise :, that (1) fre) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


y be retained by the hospital or attending physician. 


ae 
O38 
B3 saw the deceased Ric OD iiss ecas ban ees 63, and that death occurred atf HM from fhe causes 5 ia on the date stated above, 
as Es hit ATTENDING STAFF Pee SIGNED 
A, = Mo. “fa oinecror O os. 0 Ns a 
Beak Fie, PHYSICIAN'S 22d, ADDRESS 
me 2 NAME (Type) T) 0 | Palmer? ce: hh ble Garrison.,..Md.— ~% ee 
gz 3 /\ 'FjacRURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid LOCATION (City, town or eounty) 
L pie %y REMOVAL (Specily) 
OOP ak | St. Thomas! Garrison Forest. Md, 
MRontental 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wile REC'D BY REGISTRAR | 25b. RE ISTRARy |ATURE 
15M 7-62 H.W.Jenkins & Sons Co.lj905 York Rd .Balte JgWAY 6 1963 soe 


— 


within 24 hours after 


id completely filled in by the funeral 
papers. Pages 1 and 2 should 


within 72 hours after death. 


letached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and 


: After this certificate has been si 


ATTENDING PHYSICIAN: 


ly be retained by the hospital or attending phys’ 


R 


@ 


IRECTOR: 
page 3 should be d 


be filed with the State Dept. 


ao 


ERAL 


TO HOSPITA, 
death. Page 
director, 


>TO FUN: 


VR 
15M 9/60 


a 
3 


Fy 
o 
x 
2 I 
B Paes 
o@ %Y 
2 cok 
ee 
= yee 
5 
BR soe 
oS Fat eae 
Qe 
= agent 
g@ £3 
3 
Sais et 
eo 
ro] 
ie 
2ez- 
££ 
a 
soa 
3 r J 
gee 
fa. 
z 
a 
° 
co 
[s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UL843 _ CERTIFICATE OF DEATH 04819. 


mad iv 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf institutlon: Residence before edmission) 
e. COUNTY .. ¢. STATE b. COUNTY 
Baltimore MARYLAND Maryland $ Baltimore 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corpore write RURAL end give neerest town) 


write RURAL and give neerest town) 


Towson onth fs Towson = =e 
. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) yd. STREET ADDRESS @. IS RESIDENCE 
J ‘ON A FARM? 
203 4A" Donnybrook Lane __ 203.4" Donnybrook. Lane = is 5 Noa 
3. NA Middle Las 4, DATE Month Dey Yeer 
DECEASED - OF 
(Type or print) MARY OCLE BURCH DEATH Apri I g 196 
5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
nae birthday) coma Deys | Hours | Min. 
i WHITE WIDOWED Fy] DIVORCED [| | 6 = 
0b. KIND OF BUSINESS OR INDUSTRY [iP sine ae & Stele, oF foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Non 


f USA 


Anna Ridout Tilghman —_— 
17, INFORMANT $ Dauchter- Address 


Mrs._Thomas Leary ,203 Donnybrook Lange, Towson 


Vale DEATH 


13. FATHER’S NAME 


Truman Cross Slingluff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiv ror detesof service), 
_NO fe 
| 18. CAUSE OF DEATH [Enler only one cause 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8}__ 


ub / DUE TO 


/ 
Conditions, if eny, which 


geve rise to immediate couse 
{e), steting the underlying 
couse lest, =. 


z 
fe} 
= 
S 
& | 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Hem 18.) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
_ 3 . = 
& [oe TIME OF IJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2DF. (City or town) (County) (Stete) 
= ficume aie While Not While factory, street, office bldg., etc.) | 
= p.m, 9 ‘et work et work ' “ap W/) 
C~ AD a ee cs 
21. 1 certify that (I) (this oy, Syeony Md the teceased MCE IG % tA Gere » 1%. Dihat (1) (PENast 
saw the deceased alive on... Oe Gas ind that death cued |, fro ‘ne causes and on the date stated above, 


ee TRIRE, 


= : Tab. DATE 
ZZ es ae? Boe CR he 
Wah Se 22d. ADDRESS 
a Vp FOL SIO A 


23e. BURIAL, CREMATION, | 23b, DATE THEREO! ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial Apr. 10, ie, ___New Cathedral Cem, Baltimore, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY 9 1963. fooeree Gest US SIGNATURE 
Stewart & Mowen Co., 108 W.North Ave, , Balto, 1_ oafiPR 9 196 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEREE perv beck! ag OF DEATH 


me. 


VA 


ike . —-~ Vs abate > cull Ld FA} oiey ae 
18. CAUSE OF DEATH [Enier only one cause per lips for (a), (b), and (e).) os} SNTERVATS BETWEEN 
PART I. DEATH WAS CAUSED BY, , ONSET AND DEATH 


IMMEDIATE CAUSE (a) — Chine ke A459 “= 
j 


/ a DUETO - 
Conditions, if any, which tb) fhrityt Ate ws e wus 


gave risa to Immadiata causa 
(a), stating the underlying 


s —— = — ved, Wie 
= is 1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceasad live 
ae a. COUNTY = oO a. STATE : b. COUNTY 
5 2ng =e 7) > ia "4 MARYLAND | ‘ b 
2 =2 FH b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib e: CITY OR TOWN [lf outside corporate limits, write RURAL 
= Eas wrife RURAL end give nearest town) - ; , J /3Y 
A e-3 Gt) OAS jibe | a Zeta EOS 7 SZ 5n = NF ls 
= p38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
Zee : uti: Ps ; “Sed . an Pa : , Bye) ON A FARM? 
Sie 1b > Hr} J Weak HWRE F Nie £fO°) f [ 29342 797K ig ves] No] 
oe 5 /|3. NAME OF — First Middle last | 4. DATE Month Day “Year 
2 2an DECEASED Fi , i | OF po , 
3 Pac (Type or print) AL sé AF) 4) § CO /- H? aT | DEATH f)P RIE sé 19 | 
eo, 8535 5. SEX ~ |6. COLOR OR RACE|7, maprieD FC) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UN 
Sa 8 = 7 Fi a a3 oO by 2 yi Te Jas! birthdey) | yonths 
eo / t wow [}  oivorceo[]| 4/7 Pare, 2 Ji) |Z yr. | | 
B &e 3 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (County & Stete, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#3 done during most of working life, even if retired) y; py EW 
E> Biers ante a nets ALGAA a Ae PALE 
@ a 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
= 2 g)* ) by = ri 
Sp TAB MAS 7) DP * 4) Fir) Sf ALtGrA Lv Ke éy a r- 
5 i 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ad 
it Yas, no, or unkown) | (Ifyasgivewarordatesofservice) | ’ 
r= 


ion, or removal 


The law requires that the death cert 


be retained by the hospital or attending physician. 


RECTOR: After this certi 
director, page 3 should be detached for use as the burial-trans: 


be filed with the State Dept. of Health 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS } AuToRsy 
G 
je ULE see [NEN 
tufe of injury in Part | or Peri is it 


20a. ACCIDENT WAS UNDERLYIRG ay | 20b. a “HOW INJURY OCCURED. {Enter tI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


te has been signed by the attending physi 


to burial, cremati 


prior 


Od. INJURY OCCURRED | 20c. PLACE OF INJURY 20f. (City or town) (County) (Stata) 


Not While factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 


z certify that (I} (this el attended the deceased from. 


saw the deceased alive on... < 9 Se, and that death occurred at ff- 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


196.8 that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 
STAFF 


DIRECTOR 4 PHYS. (_] ba fF Wes 


R ATTENDING PHYSICIAN: 


ATTENDING 


"Coen. geo. | os. 


. PHYSICIANS. 22d. ADDRESS 


eo 
12] = NAME. (Type) aa 
ao ani Sete RATCLER, TR: Ybes fel peel an Onn 72} 
Qep 23a. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, | town or county) (State) 
a 36 REMOVAL (Specify) WY é CECH G & A On tC i j 
ov | ak ae * —? . ms Se ae a my M7 a di 
is * ANS ul 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Uy, 25a, REC'D BY aie aa jee SIGNA: Tes 
xX te “aT. 4 
15M 7-62 * A NL eae, pope af tv Cy ably, pul Joa APR ong 


ee 


s 
s 
= 
I 
v 
5 
° 
“= 
x 
n 
es 
eS 


filled in by the fu 


Ld 


ECTOR: After this certificate has been signed by the attending physician and compler 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 : 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


6. 


TO FUNERAL' 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA 
death. Page 


VR AIS (4) 


1SM 7-62 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 04845 : CERTIFICATE OF DEATH = 04821 


m3 PERRO DEATH — > ae 2 ~ || 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence betore edmission? 
= e, STATE b. COUNTY 
BALTIMORE 3 MARYLAND _ MARYLAND “ ed 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) — 
write RURAL end give neeres! town) 
VILLE dle a || BALTIMORE SO 
) d. NAME OF HOSPITAL OR iNSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS Sr 
|__ PROFESSIONAL HOUSE 133 SLADE AVE. |__ INGRAM HALL APTS. ° yes] Noa 
3. NAME OF First Middle Last | 4, DATE Month “Day . a 
DECEASED | or 
int) 
(Type or in) MINNIE __- FECHENBACH CAHN Paes APRIL 20 _(*'19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR | SF UNDER 24 HRS, 


7. MARRIED [ad NEVER MARRIED [_] ea binthdey) 


|_FEMALE WHITE eens) aereenen A RL Le ee is: 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


pen Deys | Hours Kin, 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE __ |__ HOME He: | PERU, ILLINOIS USA s 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


'S FECHENBACH |___BABBETTE ?_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, of unkown) | {Myer give warordetesofservice] 
MR. HERMAN J. CAHN 3400 FALLSTAFF_Ri 


NO __|_NO 


18. CAUSE OF DEATH [t ne cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ranruoemgwrs swe Cardiac Gteat Me Cileberselerdee Meads Patek 


a a ai at i lihesrselesoces 4 Fo grt 
90V8 rise to Immediele cause 


{e), stating the underlying DUE TO 
cause lest. ~~ s 


‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19, WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS C 
2 PERFORMED? 
) 5 eetreteer al Getler fos vis [] No 
5 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRIBUTING [)] CAUSE OF DEATH 
B | (iF EmHER, NOTIFY MEDICAL EXAMINER) 
* <2 — a. a “ = 
& [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stole) 
a Four Matte While __Not While fectory, street, office bldg., ete.) | 
3 ann 19 let work [7] et work [7] | 1 
21, 1 certify that (I) (this howe) pine ttended the deceased from......-..0-. Bez, to... 44.26 19%3 that (1) (we) last 
saw the deceased alive on. pee 13.1963. . and that death acedites ety 0 “AM, from the: causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR es prys, [] 
/22c. PHYSICIAN'S ; 


~|22d. ADDRESS 


ae JONAS 0 COHEN. = 6702. PARK HEIGHTS AVE, = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Biete] 
REMOYAL {Specify} 
21/63 | __ OHEB SHALOM O'DONNELL ST. _BALTO., MO. _ 
| 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250, REC’D BY REGISTRAR Be REGISTRAR’S SIGNATURE 


SOL LEVINSON £ BROS. 6010 REIST. RD. loawAPR 24 1963 _p0horde 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLQKS ‘ CERTIFICATE OF DEATH 04822 


2. 


Ue 


X 
5 reese - ——— : 
¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, Hf Institution: Residence before edmission) 
x a. COUNTY ¢. STATE b. COUNTY 
3 < re _____ MARYLAND _ Marvland ___.__ Baltimore 3 
a g b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
~t “3 . write RURAL and give nearest town) / 
= - i ee oe =P ‘ikesville —— ee 
= oO d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
= 2 ON A FARM? 
5 7 
3 S16 Seven Mile Lane : 7516. Seven Mile Lae usd Il 
3. NAME © First Middle Lest Month Day “Year 
& palate | 
'Ype or print) DEATR é 
€ James J, Campbell Apts 2051063 ae 
= 5. SEX 6. COLOR OR RACE ie MARRIED] NEVER MARRIED. fa 8. DATE OF SIRTH |9. AGE (in years | IF UNGER? EAR] IF UNDER 24 HRS. 
Es lost birthdey) |Months| Deys | Hours | Min. — 
2 a WIDOWED ["] Divorce [] 1890 7o. Ys 
© 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INCE Ti. BIRTHPPACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“4 done during most of working life, even if retired) 
> 
= _| Mens clothing Boston,Mass _ YU, SA = 
- 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME + . © 
3 
ns) 9 | * 2? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give werordatesofservice) 


18. CAUSE arene dad only one cause 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


7 X DUE TO 
Conditions, if any,’ which {b) 
gave tise to immadiate couse 


{a}, stating the underlying ( CUETO 
cause last, a fe) 


[| 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT 


“BIG Seven Mile Lane 
pertre er ; Mrs. Pauline S.Campbell - Beltimo rear ti FAEN 


maicir OA), Kveost |g" 


The law requires that the death certificate be ex 


be retained by the hospital or attending physici 


9 at work [_] at work [_] 


21, 1 certify that (I) (this hospital) attended the deceased from... 2 Bee Boy cx! & that (I) (we) last 
ie Fa fr — and that death Bicided at irom the causes and on the date staled ous 


saw the deceased alive on 
22b. 
STAFF pense 
DIRECTOR _O pws. 2 
| 22d. ADDRESS  ~ 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
+ aaa) PERFORMED? 

sf j 

9 } 5 yes [} NO a 

— 5 [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of item 18.) = 

Ea & | OR CONTRISUTING [] CAUSE OF DEATH | 

a G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

9 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 

& é aor ates While No? While fectory, street, office bldg. etc.) | 

2 = 

2] 

M 

& 

< 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 showld 


be filed with the State apt. of Health prior fo burial, cremation, or removat- 


6. 


TO FUNERAL 


ATTENDING 
ins mo. | PHYS. 


=~ 


VR AIS . 
1SM 7-62 


REMOVAL (Specify) 


23a, BURIAL, Bec DATE THEREOF Peears “OF CEMETERY OR CREMATORY | 


63__| London Park Cemete Baltimore, Mds 


RE ne 'S SIGNATURE @ DDRESS. dD | ‘. 2Se. Ap D BY REGISTRAR | 25b. sereciy 'S SIGNATURE 
g sie my Aalts AD Mnd?s_\oxAPR 2 Li 4 
Mare OM) NAN) {ZENG = 2 jp onl Hecage: — 


So . PHYSICTAN’S 

Ee NAME {Type} 4 f 

ao Edward Kallins ___|__.}300 Liberty Heights Ave... =. 
Ox 23d. LOCATION (City, town or county) {Stete) 
as 

ov 

e 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPIT. 


oe ee 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


o 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L944 CERTIFICATE OF DEATH 04893 


= E = oF 

s 7. PLACE OP DEATH -- — 2. USUAL RESIDENCE (Where decoesad lived, If institution: Residence before edmission) 
5 a. COUNTY e. STATE b, COUNTY. 

ens Baltimore ie _MARYLAND Maryland _ ____—-Baltimore a%, 
= 3 'b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If ‘oulside corporate limits, write » RURAL and give nearest town) 
Bas write RURAL and giva neerest town} 

‘st 8 X Baltimore 18 MO. if Baltimore . . ae 
33% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS | a aa 
Eas { 3 ~ Sete 

> | Milford Mill Road = | 831 Milford Mill Rd. ves iNe 

2 First Middle Lest | 4. DATE Month Yeer 

a 


" DECEASED 


{Type or print) ee Ne i a r7Z Son | ; DEATH eee / > 19 63 


3. SEX 6 Ke Le RACE|7. MARRIED [-] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE ( IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White | wwowe A — ovorceo April HO, 1875 colon Mente oy apa 


yrs. 
10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pantages (County & Siete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


hysician and com 


Retired Carpenter Sweden USA 
13. FATHER’S NAME : - ae MOTHER'S MAIDEN NAME a 
Karl Olsson | 6 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 Address % 
(Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
323.10.6631 A Hana Currier Same ‘ : 
18, CAUSE OF DEATH (Enier onty one ceuse per line for (e), (b), end [e).] * ua spec atey 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Sh patie toc Ata atazt ae as — 
4 } 3 DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate ceuse 
{e), steting the underlying 
couse last, (e) 


[Z| PARTIC OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 9. WAS AUTOPSY 
\ a ae ge ERFORMED? 
J 5 lie 1 no 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ies 
E | on CONTRIBUTING [] CAUSE OF DEATH 
Vl EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY 80530) ‘201. (City or town) (County) (Stete) 
@ Hour e.m. While __ Not While foctory, street, office bldg., ete.) 
Be i, 19 at work [ ] at work [J 
21. 1 certify that (I) (tsis-tozpital) attended the deceased from......... AZ Bits inf to. ae sae » 96S ihai (I) Ge): last 
saw the deceased alive on... /6..04% wl BS. and that death occuri¥d aig’ SPB, from the caubes and on the date stated above. 
22e. SIGNATUR a a 22b. DATE 


ATTENDING D. STAFF aed 


2 Lh Mop. | PHYS. DIRECTOR img PHYS, 474 

Pa2c. PHYSICIAN'S te t Rd. ADDRESS 426 / eo 

Copan Fault 4H "Roysé Lek he i fo Ley Za. Pi kas vs lLes Med 

23b. DATE THEREOF |’ . NAME OF CEMETERY OR CREMATORY 
Evergreen 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.T.Stansbury 6411 Windsor Mill Rd. 


23a, BURIAL, CREMATION. LOCATION (City, town or county) ~~ (Stete) 


REMOVAL ,(Spacify) 
ria 


lome APR 19 1963. footie Nace, 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R48 CERTIFICATE OF DEATH 04824 


ot 


eS 


s = 
3 5 1 Sees onG DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eS 5 2 lt { a. STATE b. COUNTY l is 
z 2 B Oe MARYLAND Md. Bi oe 
ere b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporet write RURAL and give neerest lown) 
=. write RURAL and give nearest town) 3 Be / 3 
Ss ea 4 AN BEF 
tz o A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS els WEN 3 
ces ON A FARM 
pas 
s S647 Oak Koad 61 Oak Road _| vs [] Nok] 
3. NAME OF First “Last mires. F a 
pECERTED irs! Las! 4. DATE Month ~ Year 


DECEASED, $uliana Nanie “Chap ee Dears = lpril gx. 19 63 


5. SEX 6. COLOR OR RACE|/7. married [ZI NEVER MARRIED pee OF BIRT 9. AGE (In * iF UNOER1 YEAR| tF UNDER 24 HRS. 


8. Pa OF BIRTH i 
rthday} (“Months| Days | Hi Min. 
a W WIDOWED [_] Divorced [] / ‘é yn. ¥ | = | 3 


Ay 71,7945 
Wa. USUAL OCCUPATION (Give kind of work Wb, KIND OF BUSINESS OR INDUSTR’ Ni, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


cin >< School _ aa comersnnlllarytan d_ USA 
Jbgend $. Chapline Many Morgenweck 


ite WAS ac rie IN U,. jaa FORCES? | 16. ex SECURITY 92 17, INFORMANT Address 
es, "No unkown: yes give waror dates of service) . 
‘en ete 274-4Y-5692 Mins. Many (hapline Same_ 
18. CAUSE OF D: 'H [Enter only one cause per line for (a), (b), and (c).} INTERVAL BET! 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE WSF eg oa 


ONSET AND DEATH 
f DUE TO. i fut. = = 
Conditions, if eny, which C KeefxerV 72 


gave rise to immediate cause 
DUE TO 


physician and comple! 
Then please remove carbon papers. Pages 1 and 2 s 


cremation, or removal, and in any event, within 72 hours after death. 


13. FATHER’S N. 


ian. 


ed by the attending 


ge 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Healt! 


ign 


2. 1 certify that (I) (this hospital) . the Cae from..! 


fn thal densceeen Pal ph revival t 


5 ae, at (1) (we) last 
causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physic 


a 
i = {e}, steting the underlying 

£5 feabenien 3 (e) = — 

3 a3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. WAAL OES, 

sEye ey g 4 
fax (5 vee Bene Boe iti vs 1] 0 
age $= | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

vu bie 6% JOR CONTRIBUTING [) CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) : (County) , (State) 

= 8 echeaatmn: While ___Not While | factory, street, office bldg., ete.) | 

a = ith, 19 at work at work 

ce) 

is] 

9 

ba 

= 


saw the deceased alive on. 


Oe a ATTENDING, STAFF 2b. BONED 
JZ te fe Mad © <3 = DIRECTOR [] PHYS. [] 
5 a Q 22c, PHYSICIAN'S i 22d. aye 
ae By NAME (Type) 54 
bates bie ola lA SS OEE 2 EL NOEL a ae 
23 fue y 23e. a tees Lefty YATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ) 
A Rt ect . 
ove” Burt ) By he 3. Woodlawn (Cemetery Baltinone iid. 
VR AIS [ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sm 7-62 Leonard J. Kuck Inc. Balko. 714 Id. care APR 15 NER 
a Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 


L849 CERTIFICATE OF DEATH 5 
= 3 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residanca before admission) 
vo = © COUNTY e. STATE b. COUNTY 
2 282 28, = MARYLAND || _Md ___ Baltimore —_ 
= 33 b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limils, write RURAL end give nasres! town) 
~ BES write RURAL end give neerest town) ay 
N 
mee | Catonsville 3 Months Reisterstown Mde__ _ 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) d. STREET ADDRESS 1S RESIDINGE 
= 
> Be + Nursing Home ca Necidemus.__Road s prebilisimhse 6 
3 | 3. NAME OF First Middle Lest 4. DATE Month Dey ~ Year F 
3 Peres Bess 
'ype or print Ti 
Genevieve Mary __—-_ Chenoweth x 19 6 
3. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE In yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 
last birthdey) |"Nionths| Deys | Hour] Min. 
Female White wivowen Kj ivorceo [] May nl, 1885 yn. | 


Oa, USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR tee 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


2 __——s—sid|s hUMrs BBfiends | Frederick Co. Md. ba U.SA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Alexender Breighner ‘| Blien tittle 
FS i ste one S008 TRY No | moron “$866 Chesterfield Ave. 


215=32~082/,.8 Mr William A,Chenoweth Baltimore. 


18. CAUSE OF DEATH [Enter only one cause se per line for (e), (b}, end (c), 


PART |. DEATH WAS CAUSED BY: Gin reff Cie Ardria Sc faresvT 


IMMEDIATE CAUSE (e)_— 2 
1% 0 » DUE TO Shae ee Dy toerc. 
sore. rst amin) = ebrtas aftr rfoas 


moe _ 
‘AL BETWEEN. 
ONSET AND DEATH 


The law requires that the death certificate be exec; 


y be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho: 


21. 1 certify that (I) (this hospital) att4nded Ahe deceased from... f a Ls alee ER iy de SLY fe 
PACAP 01 and that death ‘occurled os oP from the 


saw the deceased alive on............°7. Mh, 
22e. SIGNATURE 


(e), steting the underlying DUETO 
x couse last, 3a oi Nes Ss (= iPr e ww 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI| TH Me ORR ATED TO THE TE 1AL DISEASE sii GIVEN JN PART fe)| 19. WAS AUTOPSY 
= Q pr PERFORMED? 
z : Wy tebrotecs Uferes Mul fipl— |m Eire 
EE [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H 7 Frorvocc. {Entor nature of injury In Parl or Pert Il of item 18.) 
& f& | OR CONTRIBUTING [] CAUSE OF DEATH 
a S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qg 3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) “(Siete) 
a 6 Hour e.m. While Not While fectory, street, office bldg/ eic.) } 
2 z aad 19 et work [] et work [_] ' 
3 
i 
Lat 
< 
a 


TRECTO: 


g cee STAFF 
la Z M.D. Qo Mth O PHYS, tal.» 
Pa ‘. Siteea ee We The id, ADDRESS 
ae a es net La 
e E S ; 7 
ae \ UU. ye al pore Ya er7 © kK Ue Pa t. 
es te 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) {Stete) 
3 REMOVAL (Specify) 
ene 4/20/63 ___| St. Charles Cemetery Pikesville 8, Mde 
a, NATURE 1 DDDRESS. 250. REC’ ‘ApR bok 25b, REGISTRAR'S agen 
ia ell. ; Sof om 1963 tt to 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O4826 


rs after death. Poge 4 at 
— 


sé 
23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) yA 
2 a. COUNTY . a. STATE b 
28 x Baltimore MARYLAND . COUNTY ) Vv 
2 arylan ~e 
z 3g b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give neares? tawn) : 
z= / _ 
Bz Cumberland HD <p = 
= 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= A ‘OR INSTITUTION : ON A FARM? 
enon fier Rosewood State Hospital Route # 1 ves No 
: z L_YES ta) NOE] 
a 3. NAME OF First Middl los 4, DATE Ye 
pie (Type or print) A Paulette Cioni DEATH April 27 
5s S. SEX & COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [K] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 
3 eee Manths] Days 
ia > White wipowed [] Divorced [] Y3/51 
& ¢ a 10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Hy 3 during mast af warking life, even if retired) 
ae Dependent None Cumberland, Maryland U.S.A 
a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OLE ees 
e Paul Thomas Cioni Sarah Margaret Spaltore 
2 15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, oF unknown) {NF yes. give war or dates of service) - 
cs No |" Rosewood Records, Owings Mills, Md. 
3 1B. CAUSE OF DEATH [Enter anly ane cause per line ae = (b), and ().] UNTERVAL BETWEEN 
‘= PART |. DEATH WAS CAUSED BY: a gre & + ‘ 2 ham 
& IMMEDIATE CAUSE (a). LDR PP? LO 
2 
& 


ee ee 4 Cong. ees aot &, 


b 
gave rise ta immediate Nee 


R: After this certificote hos been signed by the attending physician and completely 


cause (a), stating the under. ( OUETO 
¢ lying couse lost. (c) 
‘2 a Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
FS i= ; 
a A)! i cet yes) N 
S = | 200. ACCIDENT WAS UNDERLYING C) |. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Part | ar Port Il af item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (E EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
5 a Pca cc, vile, Not wie factory, street, office bldg., etc.) ! 
3 = p.m. lat wark [1] at war! : 
= 21. | certify thot (1) (this hospitol) ottended the deceased fom ae mo so. 95 BOs 3 yes 27 ___.,19G3 that (I) (we) last 
Fs; saw the deceased alive an._ 7/27 ake S 3, ond thot death occurred ath , from the couses ond on the dote stated obove. 
£ 


22b. DATE 


2a. SIGNATUR ATE 
AZ ATIENOING MED, STAFF sl 
feat Gg ee he. Seg | A Bictorn PHS. ‘<= 


2c. PAYSICIAN" S, 22d, ieee 


8: 


poge 3 should be detached for use os the buriol-tronsit permit. 


the Stote Board of Health priar ta buriol, cremotion. or removol, ond in ony event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24, 


sae NAME (Type) 
$2 | Steen Schleisner - Meyer 
¥-) 3 23a. BURIAL, SGN, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
~S RE “ 2 
ge Mexia Grey April 29,1963|> St. Patricks Cemeter 
e ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 30 1c Wb. Ole 'S SIGNATURE 
: ’ 
‘EM 97) Byron Kight Cumberland, Md. oa APR 3 0 1983 orders 


‘eo 24 hours after a) 
filled in by the funeral 
— 


y the attending physician and completely 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, me) after death. 


cian. 


aw requires that the death certificate be execug 
ig phys 


‘CTOR: After this certificate has been signed by 


pt. of Health prior to burial, 


RE! 


R ATTENDING PHYSICIAN: The law r 
y be retained by the hospital or alttendin: 


b 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit 


be filed with the State De 


TO HOSPITA.: 
death. Page 


VR AIS (4) 
15M 7-62 


|] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARTLAND SIATE VEPARIMENT OF MEALTIA 
Piyisia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jas CERTIFICATE OF DEATH 04997 


is PLACE OP DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admjssion) 
2. y, 


Baltimore ’ Pe ¢. STATE Maryland — © county 7 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town). 
write RURAL end give nearest town) o aed f 
Caonsville 2cSyrimth9dys Baltimore V 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give sireet address) —||~—~=s«d. STREET ADDRESS ‘|e. IS RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL 30 North Streeper St. yes [] No] 
| NAME OF First Middle Lest ) 4. DATE Month Day “Yeer 7 
DECEASED ; ce 
{Type or print) . Julia Cirillo | DEATH April 2s 19 63 
5. SEX "1/6. COLOR OR RACE|7, married [CJ NEVER MARRIED PR] | 8: DATE OF BIRTH "|9. AGE (In years [JF UNDER 1 YEAR| 1F UNDER 24 HRS, 
last birthday) |Monihs| Days | Hours Min, 
female white wrowe[]  oivorceo[]| Aug. 13, 1919 43 yn. | | 


10a, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


none b Italy Italy 
13. FATHER'S NAME ™ | 14. MOTHER'S MAIDEN NAME . 
Unitlatio Cirillo __ Rose Maley 4 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ¥ Address 


pa ae ‘or unkown) | (Ifyesgive warordetesofservice) | Re a SPRING GR VE STATE HOSPI TAL 
unknown > __l = Rene cords: n ‘@) fF 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] f : INTERVAL BETWEEN 
a AND 
PART oeaTi was cAuSDSY, -Aoute cardiac failure B 
4 DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete cause 
{a), stating the underlying 
cause last. 


DUE TO 


fel ee 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY. 
a a PERFORMER? 

5 yes [] NO 

= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilem 1B.) Si 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

4 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

raf » TRA While __ Not While factory, siree!, office bldg., ete.) | 

= pom. 19 Fal work et work 1 


21. | certify that QF (this hospital) atiended the deceased from...Mareh..16....., 1938, to... Aprad...25., 1963., that (1) Was) last 
saw the deceased alive of April 425. eal 19..63., and Jhat death occurred at... .....M, from the causes and on the date staled above. 


ee Fo ATTENDING, MED. STAFF aD SIGNED 
Sule, hye ty! mo, | PHYS. 2] DiREcToR [7] PHYS. [7] 4-25-63 


We, PHYSICIAN'S 724. nooRESS SPRING GROVE STATE HOSPITAL 
MMM tyer!__ Stella Wachsler, M. D, Catonsville. 28), Ma geen 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ~)23d. LOCATION (City, town or county) —~—~—~S(Stete). 
REMOVAL (Specify) | | 
-63  |Holy Redeemer Cemetery Ba ae 1timore _M Pe 4s 
MAY” "EG fOSeecae org 


DAI 


BeDabrowski 2818 E. Baltimore Ste : 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


94252 MEDICAL EXAMINER'S CE 


* 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RTIFICATE OF DEATH 04828 


Ss 


inal 
= 


2, Us 


1. PLACE OF DEATH a 


e. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb 
‘write RURAL end give neerest town) | 


lelay is necessary, 
‘eral director. Page 


@. STATE 


pie 


UAL RESIDENCE (Where decceted lived, If institutlon: Residence before edimission) 


Maryland » COUNTY Baltimore 


TY OR TOWN (If outside corporete limits, write RURAL end give 


est town) 


£ __ Towson | Towson *, $77 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
S 
ue 3 28 ___ 1103 Gypsy Lane, W. / 1103 Gypsy Lane, W. ves D] Nol] 
@ % 3. NAME oF First Middle test 4. DATE Month TS 
ASED OF 
Treas er FREDERICK CHARLES COOK Deate April 1h 49 63 
“3. SEX 6. COLOR OR RACE! 7 MapRtep | NEVER MARRIED [| & DATE OF Birth 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 
last birthdey] (Months) Deys | Hours | Min. 
Male White | wows pivorceoXX | 12-16-12 5O 
TOs. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
President F.l. Cook Co/Inc Lumber - Philade U.S. As 


13. FATHER’S NAME 


Charles C. Cook | 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
~ NO _..__. = - 
18. CAUSE OF DEATH [Enter only one cause p: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


tS 


line for (e), (bj, end (e).) 


__Asphyxia 


along with form PM3. Page 5 may be retained for your files. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to! 


ate should be executed within 24 hours after death. If 


14. MOTHER'S MAI 


17, INFORMANT 


Mr. Charles C. Cook 500 Murdock--Ro: 


Lphia Pa. 
IDEN NAME 


Elaine Bell 


Address 


\L BETWEEN 
ONSET AND DEATH 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


N 
nN 
te 
£ 
ee 
a4 
3 
o 
> 
ec 
o 
& 
c 
5 
3 
3 
$ 
5 DUE TO 
O86 Conditions, if aed which tb). Hanging. = eet" 
on OS geve rise to immediete ceuse 
S545 (a), ateting the underlying f CUETO 
e = & cause fest. (e) : v ; 
7 a g s Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19. Yee eae 
$554 a ERFORMED? 
283 5 z ves [] No LR 
= 3.9 i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) = a 
as 2 oo) 2 | PRIMARY IX] or CONTRIBUTING [] 
Borns G ] CAUSE OF DEATH. Hanged self, 
Broa 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f, (Cliy or town) (County) ~ (Stele) 
BI ORs a Hour em, While Not While Hertoey astraat, OMeMibs tgs falc; 
Rote S 2 Sin 19 63 let work [1] ot work. | Home Towson Baltimore Md 
leg pe 3 21. I certify that | took charge of the remains degtriled above, held an Autopsy [], Inspection kl. Inquiry ee and in my opinion 
BS 3 death resulted from: Natural causes Cy Afcideyt [zy Suicide Suicide [XX], Homicide Undetermined manner oO 
a og 3 4 CHIEF MEDICAL EXAMINER [_] 
Bo Pl Tae Le J ta.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2, s. © a i _M.D. 
E 38 : te DEPUTY MEDICAL EXAMINER [~] 4/15/63 
mos es arles Pett; Address (Street, city, town, or county) _ 
a ge 3 22e. BURIAL, CREMATION] 226. oe nts: y, M NAME De. CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) = 
ae EMOVAL (Specify) 
Qavor Bart -19-6 Lorraine Cemete Woodlawn, Md, 
Bn ’ 
23. FUNERAL DIRECTOR ADDRESS 2ée, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 8) e = 
4 5 ss 
om 62 S\ Wh ier” a Tickers + bene Nertht Game’ |» ‘PR4-9 1963 , 


eo’ 24 hours after 


id completely 


n ysician an 
|-transit permit. Then please remove carbon papers. Pages 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 
RECTOR: After this certificate has been signed by the attending ph 


4:3 
y be retained by the hos; 


ha 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Pagel 


vR AIS ad 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0485 


CERTIFICATE OF DEATH 


04629 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where de: 


id lived, Hf institution: Residence before edmission) 


e. STATE b. COUNTY BALT 
LTIMORE MARYLAND | : MARYLAND 27. ee TMORE = 
b, cuVen tens ie Ages Sree c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Sie RURAL nel oHE nowree veo 
FORT HOWARD i DAY BALTIMORE 27 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || 


_VETERANS ADMINISTRATION HOSPITAL 


d, STREET ADDRESS — 


|! 2525 GEHB AVENUE 


1S RESIDENCE 
‘ON A FAI 


yés [] NO 


; E OF First Middle Last | 4. DATE Month ‘Dey e 
DECEASED . 
(Type ererin) WALTER HARRY COPPERTHITE | ears APRIL T 1963 
oF SEX ae "6. COLOR OR RACE| 7, MARRIED XO NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
birthdey) [Months] Deys | Hours Min, 
MALE WHITE winowen[] _ vivorceo[(] | AUGUST 15, 1891 yr. 
108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
BAKER BAKERY | BALTIMORE MARYLAND U. S. A. 


13. FATHER'S NAME 


ROBERT COPPERTHITE 


14. MOTHER'S MAIOEN NAME 


NORA HARRY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyes givewerordatesofservice) 


(Yes, ne, or unkown) 


SOCIAL SECURITY NO.) 17. 


_| 215016906 


INFORMANT _ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which () 
seve rise to immediete couse 

DUE TO 


(e), stating the underlying 
te} 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (a), (b), end (c).] 


_ BRONCHOPNEUMONIA 


Address — 


CLINICAL RECORDS VA HOSPITAL, FORT HOWARD, MD. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


_| UNKNOWN __ 


21. 1 certifypthat 


(this Aor? 7 attended the “63 fromAPrid 6 


ny a, 


05a, 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. MS auras 
ig ae ee ERF 3 
= 

3|_ARTERIOSCLEROTIC HEART DISEASE, CHRONIC PULMONARY FIBROSIS, EMPHYSEMA —_| °C] 40 {5} 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port lor Pert Il of item TB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20¥. (City or town) ~ (County) (Stete} 

A were While Not While _ | fectory, stree!, office bldg., etc.) | 

= p-m. 19 ‘at work at work | | 


3, toAPYAL..7,......, 19.63 that (Ht (we) last 


22c. PHYSICIAN'S. 
NAME (Type) 


22d, ADDRESS 


pirecror ["] PHYS. 


_VAH, FORT HOWARD, MARYLAND 


saw the deeds ed alive on.. el. and that death occurrtet at7Sbe.M, from the causes and on the date stated above. 

220, SIGNATUR 226. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. ___4-7-63 


230. ne, ey 
re 
BURTAt 


yaa. ~ DATE THEREOF 


Bj 0-68 


23c. NAME OF CEMETERY OR CREMATORY 


_| BALTIMORE NATIONAL CE 


kL DIRECTOR'S SIGNA’ 


~ 


George L. Schwab 
2101 Frederick Ave |: 


23d, LOCATION (City, lown or county) 


(Stete) 


lee REC'D BY REGISTRAR awn REGISTRAR’S SIGNATURE 


cafPR 819) 


~ Baltimore 23, Md. 


Ra GHeOY 2907 


inti Mee 


- 
\ men 
Ys : ETIRTHEISOD 
jeu wt, AEA 
YRRSE Ano z cy Teese 
x ree psy 
; “Sle YRAFORTUS OTMORES ,SGARETG THATH OTTo 


3 . 
“e ee * 
hae wh 

vie ws 

ee YA Ae 


TIDE. 


(PERE Tesaus 


BORTLPE SRETaRET igh 
ee aL ate. pat: 


era 5 : ee oe — ee 
ord, Moltes " 


rye OS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WAaCLTA CERTIFICATE OF DEATH 04829 


s © 
s —— 
= 6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: | Residence before edmission), 
> a, COUNTY STATE b. COUNTY a! 
a 
§ eae Baltimore ‘ MARYLAND Lid Li te <e org’ 
2 = FH b. CITY OR TOWN (if outside corporate limits, & LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest (01 
+t BaD write RURAL end give nearest town) / 
ise Mt. Wilson 2M oth Mei son 7 ek) Ga 
& pss rd) d. NAME OF HOSPITAL OR INSTITUTION (iF not in Tonpia, give street eddress) d. STREET ADDRESS °. TS, RESIDENCE 
£2 ( rf AFAl 
YS 3 ___Mt. Wilson State Hospital a sill C70 S BOM ST. ves [] No 
3. NAME OF First Middle ~ test 4. DATE Month Day Yer 
“a { DECEASED T&, OF 
{Type or print _ ffobert ee reas DEATH oH FM 
S. SEX ") 6. COLOR OR RACE) 7, married Bx) NEVER wane [] 8. DATE OF BIRTH + 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
y Ww we birthday) ere Days | Hours | Min. 
Ff WIDOWED o pivorceD [-] 7 of/y S62 SY ys. | 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working bife, even if retired) 


, d 
rinler Cait 
13. FATHER'S NAME [Pg ae 


fl eur J3 Cox 


15. WAS DECEASED EVER IN U D FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesg ‘ordetesofservice) 


Hi. BIRTHPLACE (County & Siete, or loreign country) ig CITIZEN OF WHAT COUNTRY? 


Was hinges D.C. .S$.A4- 


14, MOTHER'S MAIDERCNAME 


eit fa rhe VE 


V7. INFORMANT Address 
[Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter ‘only ‘one cause per line for (e 


igned by the attending physician and compl 
-transit permit, Then please remove carbon papers. Pages 1 and 2 s| 


|, cremation, or removal, and in any event, wi 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED B 
: IMMEDIATE CAUSE (o)___ fe. 7m ona TFs Tu berce Joss } PPTO 
00 2.] DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 


we Lfo Lor 19.G¢d, that (I) (we) last 


21. | certify that (I} (this hospital) attended the deceased from... 


19.3., 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician, 


a 

i 

. {e), steting the underlying DUE TO 

2 cause lat, a 

is z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AS AUTOPSY 
3 f) e 

= ( Ni 

= Us — = yes [} NO td 
§ E [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Perl Il of jem 18.) 

z & | OR CONTRIBUTING [] CAUSE OF DEATH 

Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
= a Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 

a 2 ane 19 at work [_} ot work t 

° 

iS] 


Whim the causes and on the dale stated above; 
22b, DATE 


saw the deceased alive on.......... Lhe 


RE 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, 


= 220. SIGNATURE 
ce) ATTENDING MED. STAFF 
mp. | PHYS. [1 opirectror (] Prys. (-] 

a3 | 22¢. WHYSICIAN’ =a? = >) 72d. ADDRESS ., 

0 (Type) 

ae Wm. “Neweomer , Bud; 5 7 eee Mt. Wilson, Maryland _ Js 

GER 23a. BURIAL, CREMATION, if pee Lic pe? _ NAME ‘OR CREMATORY 23d. LOCATION (City, town or county) 
A REMOVAL (Specify) Fos 

ovo 

4 ay 
VR AIS (4) ©) | 24 FUNERAL omer s te [dehy RE, ca 


y 
18M 7/61 aN ther v1 


MARYLAND STATE DEPARTMENT OF HEALTH 
cas) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L255 CERTIFICATE OF DEATH 04834 


ei OF DEATH 2. USUAL RESIDENCE om deceesed lived, If Institution: Residence before admission) 
1UNTY 


2. in << | emai p 
afore maneunne || | bat 
b, apn (it os side ager) limits, ¢. LENGTH OF STAY IN 1b || a cITY Lb LC. oftsida lene, s, s,, write RURAL and give ‘neerest town} 
give nearest 
pyar Sy Le. CLS A 


d. NAME OF HOSPITAL OR are i go) ir in hospital, giva streat address) d. STREET ADDRES: 
/ 
e MOvse iv Fans ne oe oe Ea ft 


. NAME OF First Middle Cok 


tei Wiper  Lpece Ct i) a 


5. SEX 6. ao “OR RA ApnieD Bq NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR 


WIDOWED pivorceo [-] Jie Wa oe SIO 42 ose Pmt eye Devs 


bee USUAL ooo Uh kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. ee she & Steige os foreign country) 


rking , even if retired) 
ees Qwlestbild g Alleges 
jJ4. MOTHER’: |AIDEN NAME 


Wa 


) 16. SOCIAL SECURITY. “NO. 7. FOR! NT, “Address 
SPRUE C7 Fah tbeddl 
INTERVAL BE 


ine for (e), (b). end (c).) TWEEN 


PART I. DEATH WAS CAUSED BY: ‘ wy 
IMMEDIATE CAUSE (e) VD 72 Oe 4 < e ft ___—s'|——C Oe fee 


DUE TO 


4 | @. IS RESIDENCE 
ON A FARM? 


| vs Noe 


within 24 hours after 


® 


ificate has been signed by the attending physician and comple! 


bon papers. Pages 1 and 2 should 


IF 


Hours 


12. CITIZEN OF WHAT COUNTRY? 


U.S. ARMED FORCES? 
(Ifyesgive werordetasofservice) 
—_— 


Then please remove ca 


State Dept. of Health prior to burial, cremation, or removal, and in any evg 


1B. CAUSE OF DEATH [Enter only one ca 


Conditions, if any, which (b}_ 
geva rise to immedieta couse 
(a), steting the undarlying 
cousa lest. " (c) 


DUE TO 


ae = 
. WAS AUTOPSY 


pital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


tS 
5 
a 
ey 
e 
£ 
s 
fh 
3 
o 
4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 \S AUTORS 
” co) a i? a PE 
a= = { 3S ves [] No x 
253 \/ 1 [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port | or Pert Il of item 16.) 
ha & | OR CONTRIBUTING [] CAUSE OF DEATH 
22+ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ioe} 3 28 “# s a ge! 
B52  |ape. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 202, PLACE OF INIURY (Home, ferm, | 20/. (City or town) (County) (State) 
3 a Hour e.m. While Not While factory, street, office bldg., ete.) | 
B<3 2 3 et work [_] at work | 
oa 
208 . 1 certify that {I} (this hospital) attended the deceased from.......44.... woh SB oy 19S that (1) (re) last 
B95 saw the deceased alive on... wn me. Ber. a9: &3, and that death es Ke b iat fie causes and on the date stated above. 
pei 2 Ze. 2b, DATE 
id ATTENOING STAFF ae 
C-: 4 Mo. a DIRECTOR oO PHYS. oO wen 
FI aa Ge CIAN’S 22d, ADDRESS 
a = 
Be TE ihe  Ballaser faehd. 2 
oa LDQES- poke ~ ene TIED wan | 2d, 
Qepge , GREMATION, | 236. DATS THERE yi NA eer 2 CEMETERY O1 ATORY 23d, LOCATION ae town or county) yy 
S S pe cil 
ovgve Lees yA Cpe (SPR Go mee d 
i) 


ws 
Fs 
zy 
2% 
Ss 


ADDRE; 
Kin € oo eee, a2 


APR -) 963 P22 Ss bo ; 


— 


within 24 hours after 


physician and “e illed in by the funeral 


please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deat! 


After this certificate has been signed by the attending 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial-transit permit. Then 


yy be retained by the hospital or attending physician. 


RECTOR: 


ith the State Dept. of Health prior to burial 


J 
eo 
Se 
ao = 
a8 3 
gee : 
pee 
VR AIS (4) 
1SM 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LESS CERTIFICATE OF DEATH 04832 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission). 


& 


a. COUNTY e yy, b. COUNTY ys 
ore. MARYLAND a: 
B. CITY OR TOWN (if outida corporate limits, c. LENGTH OF STAY IN Ib © cy wa TOWN pif outside corporele Hits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Rural: Towson — nll pe OE __ = 
5 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sree! address) od, STREET ADDRESS 0 1S RESIDENCE 
' | Budowood Sanatorium i a FI Sedel, Le ” ves FE] Noy 
“3. NAME OF Mdie, 4. DATE oF Day Year at 


DECEASED 


First 
{Type on piel) Josephine GERTR a Pion 


3. SEX 6. COLQWKOR RACE) 7, MARRIED [|] NEVER MARRIED [] | 8- DATE OF BIRTH Sale peng 4 HRS. 
ie: jays 


Lei le bh ile wivows Px pivorcep [] wh, 2,/F0 SP See 


10s, USUAL OCCUPATION {Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 


done during most of workin: ite, » in if retire 
during most of working lif i tired) Siciy Home Ballimere , Lid. Eee 


pe Les 7 
14, MOTHER'S MAIDEN NAME 


hé, WleeD OD Mis 


13._ FATHER’: i ln hogs 
ek fen) (tivsnat Aras pees ahaa NO.) 7s INoeMENT Personal Histéty 
= AS33427 7, Hospital records, Eudowood Sanatorium. 


Le owe "OF DEATH [Enter only one cause per line for (8), (b), ond (c).] INTERVAL BETWEEN 


DEATH Lie \ FEA “as 963 


9. AGE (In Years [IE UNDERT YEAR| IF UNDER 24 HRS. 


ia] 


ve ONSET AND DEATH 

PART |, DEATH WAS CAUSED 8Y; ? & bee fou, gk lunihe 

IMMEDIATE CAUSE {a) SIE PL Sake a aed é jehog ok 3 4 
3 ~ DUETO 

Conditions, if any, which (b) 


gave rise to Immediate cause 
{e], stating the underlying ( OVETO 
cause last, te) 


lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QJSEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
é ) 5 Socccummamtet” YES No &] 
fe | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. ZEnier natureG injury in Part | or Part Il of item 18.) ¥ 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month. Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bidg., etc. un 
g p.m. 9 at work at work 


21. I certify that (I) (this hospital) attended the deceased from.....¥4 xX, 9 143 to... gee . 19.48, that (I) (we) last 
Yrrrede | ae ¥419.h3.. and that cai pea at hele from thd causes and on the date stated above; 


226. DATE 


ATTENDING. STAFF si 
iii 22 = J ¥tay Pays. =D] DIRECTOR ) rs. 0 


Ze. PHYSICIAN'S 22d. ADDRESS 
Name (Tee) Milton B. Kress, M. D. Eudowood Sanatorium, Towson 4, Md. 


23c, E, OF RE. eo ICREMATORY 23d. LOCATION (City, town or gm, 


23b. DATE/THERE, 
Z o 42 i oO. 


dE EMER = 
24 oe ‘OR'S SIGNATI Touch, SS 25a. REC'D BY D 1a68 25b. REGIST RAR’ ro nbsy (ho. 


saw the deceased alive on... 
22a. SIGNATURE 


23a, BURIAL, CREMATION, 
OVAL (Gpecity 


“oe 24 hours afte‘ 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


TO HOSPIT. 
death, Page 


@ 


TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94257 CERTIFICATE OF DEATH 94833 


=_— 


ny 


a] 
= 2 -— 
§ 2 L eae OF. DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institutiom Residence before edmission) 

cf Ni ATE b. CQUNTY 
BNE Baltimore MARYLAND || _ * taryland Anne BPundal % 
“Us b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL end give neares! town) 
Rav write RURAL end give nearest town) ; 
£TS 4 Catonsville 6 ms, Linthicum 

on | wl 2 aha \ 

3 é ;: / ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) | 4. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 

a 
>a 8 Spring Grove State Hospital 423 Madingly Road ves [] NO [X] 
aa 3. NAME OF First Middle ast 4. DATE Month ‘Dey —‘Yeer 
san DECEASED oF 
Fis] Ceres Dora Cc, Deegan poe Mpediial: 25 19 63 
u ‘S 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | ®& DATE OF BIRTH ~|9. AGE (In years | IF UNDER T YEAR| If UNDER 24 HRS, 
or) ast birthday) |“Months| Days | Hours) Min. ~ 
ee Months| Days | Hours) Min. 
ese F W wivowen {} = oivorceo[]| L-27-91 yn, 
aoe Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) 
BS2 Housewife . 7 ; Maryland U.S. 
28 £ Meakin ad | 14. MOTHER'S MAIDEN NAME = a 
iJ 
Sak Unknown Unknown 
Bs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT = =—— Address 7. 
S28 (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
ree ° Unknown _| Case Records, SGSH . . dee 
= 5 18. CAUSE OF DEATH [Enter only one eause per line for (2), (b), and (c).) “| INTERVAL BETWEEN 
F) 5 5 PART |, DEATH WAS CAUSED BY: Ciera ee 
gee IMMEDIATE CAUSE fe) Bronchopneumonia —' « Sey 
Bee DUE TO 

rf 

Ee Conditions, if any, which i) Generalized Arteriosclerosis 
$3 & g2ve rise to immediete cause = 
AS (a), stating the underlying ( PYETO 
= ert couse —_ te) Phe et 4 
(ae A z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)/ 19. WAS. AUTORSY 

fe} =. PERFORMED’ 

= 5 Chronic Brain Syndrome ves [] No i 
8 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) area = 
m & | oR CONTRIBUTING [} CAUSE OF DEATH 
eS & |r ETHER, NOTIFY MEDICAL EXAMINER) 
s 5s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) ~ (Stete) 
=z a Holk” etin: While __No! While fectory, streal, office bldg., ete.) | 
a Ed avn: 9 et work [7] et work [_] 1 
o 21. | certify that (!) (this eos attended oe Pian from. Me ith, Nii i sett OS 03, that (1) (we) last 
ie saw the deceased alive on.. and that death occurred at ah PM, from the causes snr on the date stated above, 


22e. SIGNATY) 


ib. DATE 
ATTENDING STAFF SIGNED 
PP eae ts = C) bikecror Ooms. 4-25-63 


22d. ADDRESS 


_ Spring Grove State Hospita] ............... at 


Q3e. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 


i aiae 4/29/63 New Cathedral _(emeteny Baltimone Md. 


24 PS vans nan 3000 a é ft ha M | ‘a APR ) "g 196 7 Wiceavns GD ii aa 


22c, PHYSICIAN'S 


NAME (Type) 
| _*" “fianuel Ross, M.D, : 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


VR AIS (442) 
1SM 7-62 QA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AYA} 55 : CERTIFICATE OF DEATH 04834 


Wa. USUAL OCCUPATION (Give kind of work 


s 62 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Rasidance before admission). 
2 a a, STATE b. COUNTY 
5 2 ‘phe “ —< MARYLAND || MM d. : 
2 Sy CITY OR TOWN (if outside wr a jc. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nasras! town) 
< BF wei sive pegrest town! 
S acy “ieee & }\ Parkville Bata tne. 
£ 3 g oe te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
2 eer 7 ON A FARM? 
Bs 
= 3 __3007 Farktowne = ee 3007 Panktowne ae, ws] oT 
jo an . OreEKono First Middle Day 
. or 
N ~ 
at {Type or print} Lh eth De Li i sle | DEATH 23 19 63. 
§3 5. SEX &. COLOR OR RACE re MARR NEVER MARRIED [-] | 8. DATE OF BIRTH 19. zB) in years atl UNDER T YEAR| IF UNDER 24 HRS. 
> ‘em ale hi t Lis esd Months} Days | Hours | Min. 
3 ; 2 wioowen[]  pvorcto] | 72-77-7897 


0b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE {County & State, L7i_* See p12. _ CITIZEN OF WHAT COUNTRY? 


juring most of yorking lifa, avan if retirad) 


pa 


LC a / USA 
ousewL aANLa 
TS, FATHER'S NAME 2 t ~_y* i MOTHER'S MAIQEN NAME . 
Philip Jones | Mar lary Anne Lonegan 


‘16, SOCIAL SECURITY NO. 


17, INFORMANT Address 


¥5. WAS DECEASED EVER IN U.S. ARMED. FORCES? 
/ 
Rene! Delisle ) | 


(Yes, no, or unkown) | (Ifyasgive war ordatas of servica) 
18. CAUSE " DEATH [Enter only “INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART DEATH WAS CAUSED BY: Pani. 
MOEA TT MEDIATE CAUSE fa) Cerumernry, hol St | SR et 


jician. 


Fy 
3 
3 
4 
3 
3 
i 
3 
v 
2 
2 
3 
si 
& 
= 
cy 


a 
ay od / DUE TO 7? 

Faves a NRE ay BI Banarbiard OAR hue ; 

gave rise to immediata cause A 


(a), stating tha undarlying DUE TO 
cause last, a Fr iS 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
oe PERFORMED: 

i= 

s - = +4 “ bed, <2 ves [] NO ay 

5 [202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part f or Part Il of itam 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (QF EITHER, NOTIFY MEDICAL EXAMINER) 

e =e i Js _ 

S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stata) 

6 Hour a.m. While Not While factory, streal, offica bldg., atc.) | 

= ee 19 at work [_] at work [_] 


St, 19222, that (I) (we) last 
|, from the causes and on the dale stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. DIRECTOR Wedfe PHYS. ial 


Cdiard Js Alessi, MD. | ms Hangond Road Baltimore, Me, 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “< (Stata) 


wat Y-26-63 | Parkwood (Cemetery Baltinone, Md, 


‘}24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onanrd J. Ruck Inc 5305 Hargond Rd, __|oAPR 2.9 1963! _pCherrba, Nascge. 


‘CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 


ATTENDING PHYSICIAN: The 
y ba retained by the hospital or attending phys’ 


saw the decea 


226, PHYSICIAN'S 
NAME (Typa) 


= 


death. Page 


TO FUNE: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


TO HOSPITA: 


“* 


should 


vithin 24 hours after 
filled in by the funeral 


3 
& 
ee 
“i 
P 
oe: 
a 
y. E 
58 
32 
1a 
> if 
ees 
3 ES 
a 
3 os 
$ £2 
uo Ga 
g 25 
238 
re 
35 | 
Bf / 
3. 
BE 
ig 


ECTOR: After this certificate has been si 


ry be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


R ATTENDING PHYSICIAN: The law 
be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in eny event, 


death, Page 
TO FUNERA 


TO HOSPITAL 


LV, 


VR AIS. (dR. 


ISM 7-62 y 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04859 le Holse bea yoede OF DEATH 04835— F 


. ees) DEATH S 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
= . STATE b. COUNTY 
BALTIMORE : MARY LAND BALTIMORE 
b. CITY OR TOWN {if outside corporata limits, je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 


write RURAL end give neerest town) 


FORT HOWARD | 21 DAYS BALTIMORE - 26 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) © d. STREET ADDRESS eee 
VETERANS ADMINISTRATION HOSPITAL | 583 FREDERICK ROAD ves [] No [3 
| 3. NAME OF First Middle Lest 4. DATE Month Day “Yeer 
DECEASED OF 
eal ROBERT JAMES DELL i PEATE” APRIL 2 19 63 


lf UNDER 24 HRS. 
‘Hours i], em Min, 


IF UNDER 1 YEAR, 
ae Days 


5. SEX ~~ [6. COLOR OR RACE] 7 MarRieD LDNever marrieoX] | 8 DATE OF BIRTH 9. Sales 


MALE WHITE wiooweo [] _oivorceo [] 5/ 26/ 14 es 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country} ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


| | 
|___ BAR TENDER | | RESTAURANT | MARYLAND | U.S.A. 3 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 
FRED DILL 4 | MARGARET HANITSCH 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes giv: 
WW IT 213 -01-5014 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line lor (a), (bj, and (c).| TV INTERVAL BETWEEN 
ONSET AND DEATI 
~ -PART |. DEATH WAS CAUSED BY 
; IMMEDIATE CAUSE (e) S&L LLCEMIA 
, j 
Vft DUE TO 
Conditions, if eny, which i») E. COLI DAYS 
gave rise to immadiaie couse 
{a), stating the underlying (DUE TO 
cause last. te) BRONCHOPNEUMONTA Ay BILATERAL ak a DAYS 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
a oa ERFORME 
5 CARCINOMA OF LUNG ves [] no [X 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert ¥ or Pert Il of item 18.) > oe 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL lp bal) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stete) 
a edeinasin. While __Not While _ | lactory, street, ollice bldg., etc.) | 
= p.m. 9 at work at work | t 


A 9 3o.. April. 25. 19.03 that (AE (we) last 


63 Rnd. WheiPdesiy octlrred 103 QBAMom the causes and on the dale stated above. 


ge i 
Fe. z, ql 7 22b. DATE 4 
ATTENDING MED STAFF SIGNE 
mo. [PH¥S.  [] _omecror (J pays. [3b 4/25/63 


22¢. PI por 22d. ADDRESS 


Der! SOHN D. TALBERT, Me D. VAH FORT HOWARD, MARYLAND 


Tie. BURIAL, CREMATION,| 23h: DATE THEREOF . / | 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) = 2 -/ i) 
Q __ BALTIMORE NATIONAL 
i oe fe 


23d. LOCATION (City, to Towa “or county) {Stete) 


BALTIMORE 28, MARYLAND_ 


de ADDRESS: 25e. REC'D BY 29 19 Ae Spins SIGNATURE ‘ 
MC NABB FUNERAL HO Si ia Corky peg 


FREDERICK-& WADE-A 


24 JERAL DIRECTOR’: Ss SIGNATURE ™ 


(ABB 


MARYLAND STATE DEPARTMENT OF HEALTH 
: nye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# 


as O4889 CERTIFICATE OF DEATH 04836 
s BS 
& S 3 1 ba Gy DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before ae 
25 M i : = STATE b. COUNTY . 
Beak lVi Dolfin or eee, MARYLAND 5 Mar yfrnd Bathrmene 3 
£ See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarast town) 
+ Fev write RURAL end give negrest town) 
za) Uagpend: Te tyena + | Boitimece € 
beet hts d, NAME OF HOSPITAL Zz INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS S q @. IS RESIDENCE 
= eee 4 . ; ‘ ON A FARM? 
Ea a pring Grove _|4e Sf ita BEI? Chrittian Str ves L] NOR 
BN 3. NAME OF — Fiest Middle Lost 14. "DATE Month ‘Dey Veer 
eR feel LO 1 D Po | 4 
(s Ciester oot CAN CEC Dimiduk DEATH 4 Zl 19 CF 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 
winowen [XJ bivorceD [[] March, 1682 


10b. KIND OF BUSINESS OR INDUSTRY 


He UsEw fe 


last birthday) 


£0 ve 


Tl. BIRTHPLACE (County & Stele, or foreign country) 


Poland 


“| 14, MOTHER'S MAIDEN NAME 


nn 
17, INFORMANT “Address 
Spring Hosp. Reaork “Capen uiile - 


INTERVAL BETWEEN 


be | Deys 


F White 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working in if retired) 


oNe. 
13. FATHER’S NAME 


Anthony Fei 


15. WAS DECEASED RIN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Hyasgi 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


lPhren 


16. SOCIAL SECURITY NO. 
Q 18-07-6218 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)] 


eror detes of service) 


that the death cartificate be execy 


jigned by the attending physician and complete! 


: ONSET AND DEATH 
ram OWE Aeute Carclira Fa/lare eee bs 
HA Xx DUETO. ' § 
Conditions, if eny, which w Generalized _Arcterio £a le rpsis sil ——s 


geVe rise to immedieta cause 
(0), steting the underlying ( DUETO 


tse a Diabet es Melly) tir 


rtificate has been si 


3 PART I. OTHER SIGNIFICANT CONDITIONS ZabeF TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN IN PART 1(e}| 19. WAS pee 
= hi. aie eres PERFORMED: 
s vis [] no f 
8 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pertlor Pert of item 1B.) = 
4 JOR CONTRIBUTING [] CAUSE OF DEATH 
a © PIF EITHER, NOTIFY MEDICAL EXAMINER) 
es = 2% ——s os 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} (Slate) 
= Hout Beta While ___Not While fectory, street, office bldg., etc.) | 
= pine 9 jet work et work 


2.6 to...f Lp, 2S. towy 198.2, that (1) (we) last 


. | certify that (I) (this yay attended the deceased from... * 
Of, from the causes and on the date stated above. 


saw the deceased alive on.. Gpet. 19.822, and that death occurred at’? *’ 


ATTENDING PHYSICIAN: Tha law requir: 
‘CTOR: After thi 


yy be retained by the hospital or attending physician. 


RE! 


q Bade NE Ay y ATTENDING STAFF 7b SIGNED 
¢ Sethe, W tivlaby mo, | PHYS. =o DIRECTOR 1 Pav. ne y, C4763 


22c. PHYSICIAN’S —D 22d. ADDRESS 


NAME typ) C7 EL/ FP W Pe HSLER SPR 0G 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME-OF ‘ee OR-GREMATORY 


ee (Specify) Qc Cyn fos Abc ee mest Cam 
SS 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI LPR «Dit 


va) a) Ce. ay ay oR . ae 5 4 en “ARR 281863 u felenteg | 


23d. LOCATION (City, town or county} (Stota) 


Wiel Phetgle— Se 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


TO FUNERA 


TO HOSPITA; 
death. Page 


VR AIS is) 
15M 7-62 | 


if MARYLAND STATE DEPARTMENT OF HEALTH 
1) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL86i _ CERTIFICATE OF DEATH 04837 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed tived, I insiilutions Residence before edmission) 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 
cause lest, (e) 


The law requ 
or attending physician. 


s 
= 6 
o 
ber: 3 je ELS Baltimore a, STATE b. COUNTY 
§ eve eal? i i Bt Sy See ee MARYLAND _ Md. tee Ss 
2 =y 3 b. CITY OR TOWN [it outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL ae Give nearest town) 
S ass write RURAL end give neorest town) 
S sens Catonsville | A Catonsville 
£3 a 5 , od, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireel address) || sod, STREET ADDRESS ais price 
= 289 j 2 NA FAl 
at 1136 Dorchester Rd. ||1136 Dorchester Rd. ves [] NO ff] 
= fs NAME oF First Middle Lest [4 DATE Month ‘Dey ‘Yer 
Zon ; : “ | F ‘ 
mis {Type or print Martin J. Donohue | beare Apr. 2&2, 19 68 
s 3 = 5. SEX . SOLOR OR RACE! 7. MARRIED o NEVER MARRIEDTE | B. DATE OF BIRTH ~ AGE [In IFUNDERT YEAR| IF UNDER 24 HRS. 
z 3] Deys | Hours | Min 
e 8 ¢ Me We wow] oivorceof ] Pept.l, 1906 yee Tlie | oe 
3 8 g 10a. USUAL OCCUPATION (Giv. TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pote done during most of working life *} | a 
e SEE Mechanic, Peecisi n,Brake Corp. Ireland e| USA 
ame 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =. 
32 Thomas Donohue | Mary Rainey 
vo = 
iS § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "i TERN ‘Address = 
£5 (Yes, no, of unkown) | (Ifyes give werordetesotservice) 213403+071 Potrick J. Rya er, 
Bf = amend Tiss orchesfer Ri}Catonsville 28 
é im 19. CAUSE OF DEATH [Enier only one °; ib) gend (e).) D RA, INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: yee oe 
z IMMEDIATE CAUSE (¢) tad PON, a Qrbrne 
a 1s y DUE TO 
j Conditions, if any, which (b) le = 
2 
cf 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


the State Dept. of Health prior to burial, cremation, or removal, hi 


Zz $ PART Il. OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 1. WAS AuTorsy 
iS > + a PERFORMED? 

See Ee 

Oat < ot er Zee as ss .. 2 a YES One lay 

re 3 EE [2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

Fa 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

mee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) e 

é) 5 S [0c TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (State) 

a = 8 Hour em, While Not While fectory, street, office bldg., etc.) | 

ag” = — 19 et work [_] et work [_] ' 

me a 7 ip 

nH 9 2. I certify that (I) (this hospital) atiended the deceased from.....\ftercd........ Os tel Les 19@.3, that (1) Ges) last 

kh 

eZ saw the deceased alive on., Ph, LE. woe Ge and thal Afath occurred SM, from phe causes and on the dale slaled above. 

PES 220. SIGNATURE 22b. DATE 
Lhe ATTENDING D. STAFF eS 

m.p. | PHYS. DIRECTOR lg pays, [] /2 

= 38 OS 22¢, PHYSICIA' = ag | 22a repbres 

Beats NAME (Type) DeCe ery M.D. 2) ry WA Laake, eae 

a 2S8 age = oe ee A 2 

BER ee 1 25a, RURAL a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, 49wn or county) (Stete) 

ofous als 4/25 /65 Baltimore National (Balto. Md 

uF ? 


Ise, REC'D BY REGISTRAR 


VR AIS a 
) 


ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b, poids ‘5 SI NATURE 


Witzke, 4101 Edmondson 4 Bees, Abeer oS sii ‘ —— 


ithin 24 hours after man 
—_ 


© 


physician and complefer 


Hed in by the funeral 


papers. Pages 1 and 2 
72 hours after deat! 


juires that the death certificate be execu 


Freq 


| or attending physician. 
‘ate has been signed by the attending 


as the burial-transit permit. Then please remove 
to burial, cremation, or removal, and in any eve! 


ECTOR: After this certific 


director, page 3 should be detached for use 


y be retained by the hospi 
be filed with the State Dept. of Health prior 


@: 


TO FUNERAS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
death. Page 


VR AIS (4) 
15M 7/61 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4362 CERTIFICATE OF DEATH 04838 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, Hf Institution; Residence betore edmission) 
eee B F 2. STATE b. COUNTY i as 
altimore MARYLAND Maryland Prince George _ 


b. CITY OR TOWN lif outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Catonsville lyrgnthi7dys Washington 21, D. C. lo % a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS °. Oe Eee 
ON A FARMi 


| SPRING GFOVE STATE HO || 586p -28th “4. Hilicrest Hgts,| vs) NOE] 
|. NAME OF ~ fist Ta glans 4. DATE Month Dey Yor ae 
DECEASED or 
ype or in) Virginia H. Drake DEATH April = -:18_i9 63 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH WAGE In years per nae Ta 
female white wioowen fx] pivorceo[]} July 8, 1899 63". | 


Wa, USUAL OCCUPATION [Give kind of work 

done during most of working life, even if retired) 
housewife 

13. FATHER’S NAME 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


~ Virginia AUER STs 5 
14. MOTHER'S MAIDEN NAME 


Unknown. 
17, INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL, 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Unknow __ 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, no, or unkown) | [Ifyes give wer ordetes ofservice) 


16. SOCIAL SECURITY NO. 


unknown 
for (¢), (b}, and (c). 


1B. CAUSE OF DEATH [Entar only one causa 


PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE cause) _— S@Pbicemia -s - 
am) * 
14 \ DUE TO 


Conditions, any, which »_ Multiple decubitus ulcerations 
geve rise to immediete cause 

(a), steting the underlying ( OUETO 
causa last. te) 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) BS Ns 
ee FORM 

5 YES NO 

FE | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Port Il of item 18.) 

E | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour’ a.m. Whila Not While factory, streat, offica bidg., atc.) | 

8 soar 19 at work [_] et work [_] 1 


21. 1 certify that }) (this hospital) attended the deceased from...... June...30....6 BOL to, APY2t £9.) 19.03 S that %) (we) last 


saw the deceased alive on... APYAA...18 ....19.63.., and that death occured at. .M, from the causes and on the date stated above, 
Ts aay 2 22b. DATE 


a oe y ATTENDING MED. STAFF 8.63 oN 
Mp, | PHYS. pirector [} pHs. [] yeh 3 


NAME typ Stella Wachsler, M, D, ey a a ara : ne HOSPITAL 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, lown or A (Stete) 


pppovnd sre 499.63 1 Bes iG, 
24 FUNERAL DIRECTOR'S SIGNAJMRE : RESS, , | 25 hae BY REGISTRAR | 2Sb. REGISTRAR’S § 
rf, ¢ 5 oy wis =e, care APR 19 7 3 LE as x! 


‘23c, NAME OF CEMETERY OR CREMATORY 


“ 
= 
a 

my 

3 
= 
x 
rt 
& 
= 


filled in by the funeral 


os 


Wi 


hed for use as the burial-transit permit. Then please remove carbon pa| 


cremation, or removal, and in any event, within 


f Health prior to burial, 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atiending physician and comp! 


R ATTENDING PHYSICIAN: Tha law raquiras that the daath cartificata be exec 


director, page 3 should be detacl 
be filed with the State Dept. o' 


TO FUNE 


TO HOSPITA: 
death. Pag 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04863 CERTIFICATE OF DEATH 04824 
1 RERCE' oF DEATH =e 2. USUAL RESIDENCE (Where decessed lived, Il institution: Residence before poriston) 
e. STATE b. COUNTY 
Ber cinere. sg Maryland Vv 
3. CITY OR TOWN lif ouside cormorete fis, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN [II outsida corporate limits, write RURAL end give neares! town) 
wn TNUHELVille 6 Mos. Baltimore 4 
‘d. NAME OF HOSPITAL OR INSTITUTION (il nol in hospital, giva streat address) _—*||_—=sd. STREET ADDRESS e. & SSID RSS 
NA FAI 
M College Manor 3339 N. Charles St. ws L] NOR 
3: NAME OF” ; “First i last 4 ‘DATE Month ‘Day Yer 
(Tye or prin) Ethel Dudley Eareckson DEATH April 27, 1963 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (al 8. DATE OF BIRTH a 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lap birthday) ry ui in 
Female White winowp [XK oivorceo ff] | SEPt. 12, 1886 foe eae me pagal) Your ng! 


Wa, USUAL OCCUPATION (Give kind ol work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife Baltimore, Maryland URS As 
13. FATHER’S NAME ¥ = i 14, MOTHER'S MAIDEN NAME . en 
| 
Hiram Goodhan Dudley | Mary Orilla Holland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address er = 
{Yes, no, or unkown) | (Ifyes give warordetes of service) 
No 16-07-8899 Mrs, Ferdinand Latrobe Lutherville, Md. 
18. GAUSE OF DEATH [Enter only ona cause par line lor (8), (b), and (c). ~~ T INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

a a CAUSE le) (onan ee yold nd R Ld asl Le dasgo- 
~ 

~ DUE TO 


(2), steting the underlying DUETO Ss 
ee fe) ore A 


Conditions, Me eny, ae 
gave rise to immediete ceuse = |= es 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
5 YES ol No [ff 
© | 20s. ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pen lor Paw Wefiiem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, lerm, | 20f, (City or town) (County) Siete) 
fay Hour e.m. While Not While factory, street, office bldg., te} | 

= fie 19 et work [_] at work H 


21. I certify that (I) (this hospital) attended the deceased from..01.U) Me libs cars ba 19.43, that (I) (we) last 


2, and that dealh occurred a.m from the causes and on the date stated above, 
22b. DATE 
SI 


Beir M.D. mys. bg DIRECTOR lal PS. o ee 
3 i 22d. ADDRESS aS —— 
seph D.B. Kang 222 W. Colds Lane 


saw the deceased alive on..f 
22e. SIGNATURE 


N 
IE (Type) 


Jo 


town or county) (Stata) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 
woe (Spacity) 4 30 63 


uria Druid Ridge Pikesville, Maryland 


John 0. Mitchell & Sons, Inc. 1900 Eutaw 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
LomMAY 1. ae 
U 


Place 


ov 24 hours atior RS 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ian. 
director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


yy be retained by the hospital or attending physici 


IRECTO: 


* 


TO HOSPIT. 
death, Pag 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L864 CERTIFICATE OF DEATH 04848 


1. PLACE OF DEATH - =a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmlssion) 
«. COUNTY E e. STATE b. COUNTY , j 
Baltimore : MARYLAND | Maryland _ Baltimore” 


is b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outside corporata limits, writa RURAL end give nearest town) 
oa write RURAL end give neerest town) 
3 —__ Catonsville 2% years || _& 2543 Marbourne Ave Baltimore Co, 
2. d, NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give streot ee > d. STREET ADDRESS rs 5 RESIDENCE 
s A FARM 
re | Summitt Nursing Home || 2543 Marbourne Ave ves 1] No[] 
ry ‘3. NAMEOF First Middle lest 4. DATE Month “Dey, eer a 
8 
a DECEASED EV. OF 
a (Type oF print FRANK A. EVANQ —EVANS peate April 24, 1963 
3. SEX ~ |S COLOR OR RACE) 7, marmiep [] NEVER MARRIED [-] | 8+ DATE OF BIRTH “9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White fast birthdey) |“Months] Deys | Hours | Min. 
wivowed {X} —oivorcto [] | Jan. 23, 1887. 176° yn. 
Ts. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Night Supt. _ _ Hecht Co. Penn. = it DS) —_ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address ton - na 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


Yes orld War_ 212-09- 8971 Louis F.Reuwer,459 Caledonia Ave. Balto,27 Md. 
18. CAUSE OF DEATH aise ‘only one cau ine for jo), (b), end {c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Th ro & by5, iz Ce; 4 b S af \ e AG nia. ONSET AND DEATH 


IMMEDIATE CAUSE (e) __ 


* s a ; DUE TO ‘ fre It ple eer Syne 
peas it) litem oe, e Le ae pe |. ks 
Ch ~¢ i pa Whe 


{a), steting the underlying 
ve deo A ‘aS 


causa lest. re) “4 fea 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIP js ute) DEATH . ‘oT roe es THE T' DISEASE OC IN ‘GIVEN IN PART Ale) 
F(oStlin si ¢ 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 


burial, cremation, or removal, and in any a7 ¢ 


19. WAS AUTOPSY 


PERFORME! 
ves [] NO 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) “(Coynty) (State) 
While __ Not While fectory, street, office bldg., etc.) | 
el work 


ka 


MEDICAL CERTIFICATION 


ceased From...e.ccecccescoee EKG, oF 7 that (1) Gwe) last 


Gp. an that death occureh ee PP. M, from the causes i Be on thie he stated above, 
2b. DA 
ATTENDING ED. STAFF ED 
mo, | PHYS. eae oO pays. CJ uf lS (03, 
22e. PHYSICIAN'S a “| aia. al se: — ont . 
NAME (ee) i = py pra th {3 rae ure Pd 9 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i. te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMONSS Pres? 4/29/63 _ Baltimore National Baltimor 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "APR ertye a pT 


Howard H. Hubbard, 4107, Wilkens Ave. DATE 


saw the deceased alive on, 
22a. SIGNATURE ¢ 


be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04941 


1. PLACE OF DEATH = || 2. USUAL RESIDENCE (Where deceased Tived, If institutions Residence befora admission) 


\ 1 
R STATE 
HEALTH DEPT. 


23. a. COUNTY Fs ry b. COUNTY 
asap eltimore wt sihbeets! iaryland Baltimore 
3a b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib e. Mar R TOWN {If outside corporate limits, write RURAL end give neerest town) 
gs wrile RURAL and give nearest town) 
eyo = 
2 2 34S oen: = — LY ihe ae wl 
SDs oS d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give streo! eddress) pa ae IS_ RESIDENCE 
BeSds ON A FARM? 
283 28 Phoenix, Maryland ae " ves [] No fx] 
Sie = ae bbs t First Middle Lest 4, DATE Month Day Yeer 
rf OF 
eee {Type oF print) HENRY 2g EVANS DEATH 4 2 19 63 
=o = = ” — — . a 
go en 5. SEX 6. COLOR OR RACE/7, magnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH Ys. (Seat SE IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sue 4 Months] Deys | Ho Min. 
5 eee Male White wioowtp K] —oivorcep [-] | March 8,1885 78 er | isp a) 
a0 = 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) '| 12. CITIZEN OF WHAT COUNTRY? 
oa done during most of working life, oven it retired) 
23458 Odd Jobs _Various Employers) Maryland UWS: A. 
= ag 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie re 
Nea o> 
G28 Joshua EVANS Sr. ; Mary Hepburn a - 
aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRIY NO. 17. INFORMANT Address 
Sas (Yes, no, or unkown) | (Ifyesgivewsrerdetesofservice) py 9. 
Bes gS Yes WW. Es 4363 | Miss Frances EWANS Washington, D. Cc, 
3 2 eee 18. CRUSE OF DEATH [Enter only one couse por line for (e), (bi, and (cl) ~~] INTERVAL BETWEEN 
gicee PART 1. DEATH WAS CAUSED BY; ONS oat 
Soeee _,, IMMEDIATE Cause ie) Gastro-intestinal hemorrhage = ssa me) 
g8s- > Gn dbuETO esophageal varicies 
RoZES 
8708 Conditions, if any, which ) Fatty metamorphosis of liver Ni - 
Gov os gave to immediate cause 
s = 5 8s (a), stating the undarlying BUE TO 
2 Ses ¢ cause lest, (e) PAR! A 
ePess z PART II. OTHER SIGNIFICANT CONDITIONS C H1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS Autopsy 
Spied 3D 8 PERFORMED? 
2 S355 ia YES fa NO. NO (eh 
Fes eo = | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part | or Pest Il of item 1B.) . 
2222 & | PRIMARY [] or CONTRIBUTING [1] 
sak G | CAust OF DEATH. 
eroes Bs ee ee: z pee = = 
Seog G | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 2Df. (Clty or town) (County) (Stete) 
50 g Helene While. Not Watle factory, street, office bldg., etc.) 
st are = p.m. 19 et work [_] at work [ ] | Partial 
g oy o. 21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection [ey Inquiry im and in my opinion 
$29 2 death resulted from: Natural causes ix Accident jh! Suicide | Homicide (1 Undetermined manner (E) 
® Se 2 CHIEF MEDICAL EXAMINER [_] 
» 
Ba 
° 
a 


TO DEPUTY MEDICAL EXAMINER: 


3 £ z 
3 ACTUAL 
6 S BomAL as Cifp-———— Acting | ASSISTANT MEDICAL EXAMINER [3¢ DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 
5 a EXAMINER’ 
Se || NAME tree! John E. Adams, M,D, Address (Street, city, town, oF county) } 4-26-63 
2 3 220. BURIAL, ee ee 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete)_ %, 
2 REMOVAL (Specity] i 
Be \| Burial 4/27/63 Poplar Grove Cemetery | Phoenix, Maryland 
eres 23. FUNERAL DIRECTOR aopriss 622 York Rd. | 240. REC'D BY REGISTRAR 24b. = i aha SIGNATURE 
5M 1f62 Brooks Funeral Service Tees Towson 4, Md, par PR 29 1963 # vbbg pop 


\ 


— 


ithin 24 hours after 
led in by the funeral 


i 
S 


hysician and comple! 


ing pi 


The law requires that the death certificate be execu! 


I or attending physician. 


‘CTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


be refained by the hos; 


@: 


TO FUNERAL‘ 


LOR ATTENDING PHYSICIAN: 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF DEATH 


DIVISION A RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 04842 


1, PLACE OF DEATH 


see e. STATE 


2. USUAL RESIDENCE (Where decensed lived, Hf instit 


nce before edmission) 


b. COUNTY 


| 3;  BAUPIMORE |. | ____ MARYLAND ____ MARYLAND a ee. 
b. CITY OR TOWN {if outside oorporete timits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
FORT HOWARD _4 pays at BALTIMORE 


4} 6. NAME OF HOSPITAL OR INSTITUTION (if not in hos ‘give street address) ¢. STREET ADDRESS ' ear ae. 
‘A FARM 
ogee ADMINISTRATION HOSPITAL 5703 HAMILTON AVENUE ves [) No [yt 
a joist we First Middle last Month Dey Yeer 
or. 
(Type or print) -- EVANS DEATH APRIL 1 9 63 


NEVER MARRIED [_ 
WIDOWED pivorceD [] 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
ven if retired) | 


Wa. USUAL OCCUPATION (Gi 
done during most of working I 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) wen veyereanncioe] 


| 16. SOCIAL SECURITY NO.) | 17. INFORMANT 


J12-0'7-A¢934- 
“CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY; _ BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (e) 


. | 18. ¢ 


{a}, stating the underlying 


couse last, te 


8. DATE OF BIRTH 


MARCH 26, 1896 


“Tt. BIRTHPLACE (County & State, or foreign country) 


9. AGE (In years 
67 birthday) 


If UNDER 24 HRS. 
) Hours 


TF UNDER 1 YEAR 


a) Deys 


yn. 


\7 12, CITIZEN OF WHAT COUNTRY? 


MACHINE WORK TRAILER MFG. CO. BALTIMORE, MARYLAND lee TeSene 
13. FATHER’S NAME. | 14. MOTHER'S MAIDEN NAME 
PETER EVANS | MARGARET men | o\S 


Address 


CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


WRVAL BETWEEN 
hia) yen 


y DUE TO 
Conditions, if eny, whieh «) CEREBRAL THROMBOSIS, LEFT |? DAYS 
2¢V6 rise to immediate couse 

DUE TO 


19. WAS AUTOPSY 


7 a PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIB: ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART tel PERFORMED? 

{ . * - =a ERI 

[jlé 

1S ARTERIOSCLEROTIC HEART DISEASE _ ves [] No 

& [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH | 
U YMIF EITHER, NOTIFY MEDICAL EXAMINER) | 
J | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm," 20f, {City or town) (County) (Store) 
a Nace arer While Not While | lectory, street, office bldg., etc.) | 
2 asp 19 ‘at work [7] at work | 


2. 1 certify that 4) (this hospital) attended the deceased from... 


alive on. April. BB 


saw the decease 


363 10. ADTAL..15...., 19.03, thar) (we) last 


19.03, and that death occurred ail: 35AMirom the causes and on the date stated above. 


22a. SIGNATURE 


mp, | PHYS. 


fire 
__IRVING_FREEMAN, _M._D 


22c. PHYSICIA! 
NAME (Type) 


ATTENDING 


Oo 


MED. STAFF 
DIRECTOR [_} PHYS. 
~|22d. ADDRESS ves 


-VAH, FORT HOWARD, MARYLAND - 


22b. DATE 
SIGNED 


bs 4/15/63 


23b. DATE THEREOR Te, 


Y4- j723 


230, BURIAL, CREMATION, 


Sa 


NAME OF CEMETERY OR CREMATORY 


GARDENS OF FATTH CEMETERY. 


234, LOCATION (City, town or seephyi 


_ BALTIMORE 6, MARYLAND 


“(Sk 


rt DIRECTOR'S IATURE shed if 1 25a. REC'D BY REGISTRAR | 25b, Racieane heorvbag 
vac Rosedale Funeral Home,, APR 8 1 
BORLA ee —=—|-Artchesco Ave. Balto 6; “Wa. 1815 oe ae pe oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bcs FICATE OF DEATH 0 4 8&4 ine 


1, PLACE OF DEATHS = “| 2, USUAL RESIDENCE (Where deceosed lived, If Insiitution: Rasidenca belore ad 


PEE 110 Ra, mma | *comnt 18.q ds ames 


“2s 


ithin 24 hours after ‘es. 


and completety filled in by the funeral 


Ns 

7 3 ’ b. CITY OR TOWN (if outside corporate limjts, ec, LENGTH OF STAY IN Ib a CITY OR TOWN mw outside corporete ‘limits, write RURAL and givgpeerest town) 

ss Al RURAL end ge nears! Jown) Ber BM. Vy Ly T. 

st llakexLeigy 7" | Guo it (Fresvibb os Ma 

3 o d. NAME OF X42 SK INSTITUTION {itn ne hospitel, give street eddress) |. STREET ADDRESS @. (5 RESIDENCE 

as ON A FARM? 
mal CHEK : 729 Howard Pai we re 


NAME OF First Middle Month ~ Year 


Re Saute Augie iaje~ | tem Gael 27. weg 


ot ( % DUETO Datei ? 
Conditions, il any, ws (b) Iectl thee he 


geva rise to immediete cause 
[a), sloting the underlying DUE TO 
cause lest. {eh 


e 
se _ |S Sex 6. COLOR OR RACE|7 mapriED Eo never maraiep [] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea Ww ht l, IF 7 last bithdey) | Months) Deys | Hoon | Min, — 
5 oy WIDOWED [AL bivorceo [_] | dM, 1f 76 yn. 

5: $ Ws, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ett country) | 12, CITIZEN OF WHAT COUNTRY? 

336 done during most of iver file. d) 

aE > | 

a = 1 

gt 2 73. eld NAME 14. HoT a PaAiRe ate siiceeahs <1 

age 

235 dokhus Van GT; SINE Vane KELL CE 

Ss 4 5. ee DECEASED EVER IN U.S. ARMED FORCES? | 16."SOCIAL SECURITY NO.| 17, INFORMANT Address F z. oo 

see (Yas, no, ly (Ilyesgivewarordatesof service oe ‘ A r tee Pikesville 8 

® » ‘ mur Te re ischer Jn oward Rd. zi 

S2 18. CAUSE OF DEATH [Enter only one couse er line for (e), (bl, end (c).) ; a . ——s T INTERVAL BETWEEN Hd, 

ce ONSET AND DEATH 

e) 5 PART |. DEATH WAS CAUSED BY: Oe AO Ae, - 

32 IMMEDIATE CAUSE [e}_ ALAA : a Beteya 

De 

ad 

Fi = 

” 

s 

3 

be 


| or attending physician. 


AITENDING PHYSICIAN: The law requires that the death certificate be execu; 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS 5S AUTOPSY 
—— PERFORMED: 
E 
s $ yes [] No (J 
£25 E |200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Pert Il ol item 18.) * * 
7 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © |r EITHER, NOTIFY MEDICAL EXAMINER) 
= i a: 2 echt = 4 a Fe - 
3s & | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20!. (City or town) (County) Giate) 
& a Hotere, While __Not While leclory, street, office bldg., etc.) | 
- a ine As at work [] et work |] ' 
ss 
#9 21. 1 certify that (I) (this hospital) alfended the deceased from.£.0. Gti... Ate,...,, 196.F, that (I) (we) last 
45 saw the deceased alive on. LESe A , and that death cote 4 I4«,. from. shag causes Beni on the date stated above, 
a> 


Dear ey ATTENDING MED starr og SIGNED 
V Wee : mp. | PHYS. Sf ror [} [eal Ke ee 65 


S 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


i] rf ' 22e, baVsiClaMis 22d, oy 

ype 
Es Charles H# Wiliams Ke svi Me, Sra eee 
Os ' [23a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) ~~-‘(Stele) 
ns REMOVAL (Specify) 
e798 Remo 9.63 | Mt. Auburn Cemetery Beruyn, 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D sagem REGISTR. x REGISTRARS. ; ae eres 

15M. 7-62 Wokkcor} 7 ckrw dere YA pate APR 3.0 49¢ aie 
G 


Fame 


HEALTH DEPT> 


jelay is necessary, 
ral director. Pag 


ined for your files. 


ile pages 1 and 2-with the State Depar} 


S 


“s Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


72 hours after death 


= 


ve Pages 1, 2, and 3 to 


pending” in pencil in Item 18. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


1e certificate, writing the word “ 


bad 


4 should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPUT 
please exed 


s 
> 
z 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D486 o _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04844 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesad lived, If inslitution: Residanea before adinission) 


eV COUNTY. a. STATE b. COUNTY LT, 
BALTIMORE _ MARYLAND MARYLAND Barth * 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF IN Ib <. CITY OR TOWN (If outside corporata limits, write RURAL end give naerast lown) 
write RURAL end give nearest town) Sil f 
6 0G Palacios bbe > athe Yan reve X Pikesville 
| d. NAME Gf HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d) STREET ADDRESS a. IS RESIDENCE 
ms y 4 / ON A FARM? 
| Gare® Ref ! 4007 Naylons ves [] Nop 
3. NAME OF First Middle Lest 4 eee Month “Day ‘Yaar 
DECEASED 


(ives ‘or print) AARON Ss. FISH 


5. SEX 


Beare APRIL 27, 1963 19 


6. COLOR OR RACE] 7. aRRieD [_] NEVER MARRIEDX | B. DATE OF BIRTH 9. AGE (In yaers |JF UNDERT YEAR| IF UNDER 24 HRS, 
lest birthday) neal Doys | Hours] Min. 
MALE WHITE wibowen [] bivorceD [ | Feb 10 1937, 26 | 
Toe. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] I. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ralired) 7 
__ Executive Day Cheaning | Baktim one, Ma. 
13, FATHER'S NAME F | 14. MOTHER'S MAIDEN NAME : aw 
HAROLD FISH 2s ES ETTIE “AARON hs ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 
TSS e le HAROLD FISH-- 4007 Nay2ons Lane 
18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] | INTERVAL BETWE 


UHR nce Ted Bact of Stat germ 
DUE TO 
i an a (b) trarhivcd Caen Gore . ana 


gave risa to imme: 


© 
(e), stating tha undarlying DUE TO ™ a 
sore (e).. Mati PA Ceo 


& PART Il. OTHER SIGNIFICANT CONDITIONS § TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
PERFORMED? 
iF W212 ~ 
3 _ SB =a Be TI SENTRNOURE 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
s PRIMARY or CONTRIBUTING [7] 
& | cause of DEATH. Gare ot tarwd Fret L4vi ve 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 3h 201. (City or bn llc -, (County) ~ (State) 
g Hour a.m. While __Not Whil ae) street, office, ala atc 6 Bal. 
SHE ase sw 27 19 ZB let work [] at work DI | erate 4 2 
21. I certify that | fook charge of the remains described above, held an Bel. as Aaa eo (x and in my opinion 
death resulted from: Natural causes ied Accident Xi. Suicide oO Homicide [7] C1. Dapeng manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL ite era ASSISTANT MEDI MINER DATE SIGNED 
SIGNATURE ee be ee diy MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S 4 


Name Won = 0, 2). Cc A PLES Addrass (Street, 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
BURTAL 4/29/63 Chizuk Anino Cong. 


23, FUNERAL DIRECTOR ADDRESS. 


SOL LEVINSON & BROS INC. 6010 Reist Rd. 


town, of county) 4 
72d. LOCATION (City, town, or country) (Stata) 


Baktimore, Maryland 


‘24e, REC'D BY a 24. REGISTRAR™ 'S SIGNATURE 


DATE MAY al ] 63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QL869 CERTIFICATE OF DEATH nag. vt no, 04845 


ol 


1. PLACE OF DEATH 


ACE OF ; 2. USUAL RESIDENCE (Where deceoted lived. If infttion: Residence before odmissigh) 
he {a i? mere MARYLANO 


J ial dD cP COUNTY v 


y the funeral director, 


= 

‘$ 

3 

= 

© b. CITY OR TOWN (If outside corporete limits, write ]e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN i Sutside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest ae 1 A, fe Ww / f 7 

2 ; ‘ 

2 a - 4 - Nura . “Shin rs A Pre 

3 a. Oe tagT OF HOS#ITAL (If not in hospital. give street address) d. STREET ADDRES! e. 8 peo | 

} NA FARM 
é | Tan Quad tip [Poa & (464 Meviclan Place Uv, | wr nom 

c 

5 3. NAME OF First Middle 4. DATE Month y Yeor 
DECEASED A 4 OF rd) ‘ so 
(Type or print) RineES Cerasana (teslagp ETsGger DEATH po ty 1963 


Pages 


5. -- 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE itis seers IF UNDER } YEAR] IF UNDER 24 HRS. 
tg lost birt y) Monthy ; 
Fema /é Wh, re WIDOWED PR pivorctp [] eT. sm ifs 1¢ 5 Pe lonths| Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
abe, most of working life, even if retired) = a) Ss. 
awe avege, | any (Qak Ks 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN Ni 
Charles W. Haclug Sana h Fiat 


ee WAS cele eve U.S. pre Drorces 16. SOCIAL SECURITY NO. |17..INFORMANT Address 
pea a Re oe eamestsereal note s 
yee Youve tees Hamre “sete ta 


Then please remave carbon papers. 


18. ‘CAUSE OF DEATHA[Enfer only one covse per line for fo, (B) ond (€) INTERVAL BETWEEN 
Ni 
PART 1. DEATH-WAS CAUSED 8Y: R 
IMMEDIATE CAUSE (0 rere bra ( hemen-hoge b heme, Legpey pte hays 
Le \ DUE TO 
Conditions, if any, which hh COTS VL Cau 
gove rise to immediote DUE TO 
couse (0), stoting the under- : > 
lying couse lost. ‘ Vasecles dis case ; 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[)9. WAS AUTOPSY 
} ves] Noy 


20a. aaa ‘WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. pn. While Not while foctory, street, office bldg., etc. ui 
p.m. 19 fot wark (J ot work [] 


al | certify, that | attended the deceased from__CeT— 9.8! ook Age pers 19€3._ that | last saw the deceased 


After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


he hospital or attending physician. 


jetached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after d 


sittin Slacatert Ldhecilf ° mie. Dia arg lent  Y5LE3. 
baci Elizaloe Sherrill _ Cache su Mary lanct 
‘4/8/63 Ft, Lincoln Cemeter — Geore e Co 
Y aay 
¥s.A15 (0 Brooks Funeral Service Inc Towson 4, Md. DATE 


mY 


jines 


may be reta’ 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4879 CERTIFICATE OF DEATH 04845 < 


A 


s = : = 
G s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Re: @ before edmission) 
2 2 @. COUNTY @, STATE b. COUNTY 

3 2 Baltimore Y, MARYLAND | rland Baltimore 

= = b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Tb a. ciTy OR TOWN (Hf outside corporeie limits, write RURAL end give neeres! lown) 
rae) write RURAL end give nesrest town) 

‘ce sville real be tal Pikesville... | 7%) 
= = A ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in “hospitel, give street eddress) d. STREET ADDRESS OR CART 
= A FAI 

Home __ | 7 LindenTerrace ves (] No Eat 


di 


pletely 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3. N. OF “First Middle lest \ 4 ere Moath Dey Yeer 
type or pn) | DEATH 
or prin 
CHARIES AUGUSTUS FLAGGS April. ab! 
r |9. AGEIn yeors | IF CT YEAR] IF UNDER 24 


3. SEX 6, COLOR OR RACE "8. DATE OF BIRTH 
7. MARRIED oO NEVER MARRIED fat last birthdey) Poti] Bay erst 


White winowe [5g otvorced [] | Fa2Gn1 886 _ iy {- ae 
Ws. USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
tance- __ Geo, R. Morris Co, | a | USA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_ Willian F. Flages ts | Bis Oelnget § oR a ae 
13. WAS DECEASED EVER IN U.S, ED FORCES? | 16. SOCIAL SECURITY NO.| 17. “roy Address 


ee ‘no, or unkown} | (Ifyes give warordetesofservice) 


‘Hours Min. 


a CAUSE OF DEATH meee e 3213 03 el TS 1 Mra Baily _Day._7 on Terraca, yiseavan serve ® 8 
A AS EE) Chronic: MgscarA 27s Att big 
+ DUE TO 

Conditions, if any, whieh fos ae Cerena eh date; 2 +4 Fy 

gave rise to immediete cause 


{e}, steting the underlying f DUETO VEE 
couse last. (ae ace A cllrt Ls. 4 _ ‘S. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ie) ‘AS aorsy 
PERFORMED 


YES a No Sa 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farn (County) ~ {Siete} 


factory, street, office bid 


20d, INJURY OCCURRED 
While __ Not While 
at work ["] at work [_] 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


:, that (I) (we) last 


aia 
saw the de gased alive on. J7,g0r.1.f. ci 2, and that eaaatt occurred WA .M, from Ihe causes Bench on the aie stated above, 


22e. SIGNATUR 22b. DATE 
ATTENDING STAFF SIGNED 


“i mo. | PHYS. Bd DIRECTOR (1 Pays. 


— Mi : ; ay RE ADDRESS —«/B epen Jeet eA 


ECTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial 


y be retained by the hospital or attending physician. 


R 


had 


ee 
5-8 : CMD. | Pikesville Pp LM ga 
228 23e, Fue s MATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o*e Burfar’”” | 4-15-1963 | Mt. Olive 
At RAL DIRECTOR'S SIGNATURE ae RESS. 2Se. RE; REGI REG} STRAR'S sau 
tal STI atl GolelLO Su] hae RTS Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aA S7T OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


~* 


a CERTIFICATE OF DEATH 04847 
5 6 ~~ = — 
& £8 1 Lae a DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residence before edmissfon) 
2 ba altimor 2. STATE b. COUNTY / 
F £ Re . 2 MARYLAND New York 7 
= = 9 b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give noarest town) 
+ Fe write RURAL end give neeres! town) 
A cms Baltimore 12 Bronx, New York 52 
= = |e = f- = 
& pss im d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give sireat eddrass) “d. STREET ADDRESS v BLS Re 
= By 
ro 900 Greenleigh Road — 163 West 165th Street ves [] No fx} 
> vi b = at : 
3 Bn ek NAME OF oF First Middle Last 4. DATE Month Dey “Year 
is oF 
es (Type or prinl) MARY ANN FLANAGAN DEATH April 24 1963 
3 I 5. SEX . 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | & DATEOFBIRTH Sigs oun Au Oe utes es 
nths joys jours LA 
female WHALER | vcowensl co ipvorces(atfonasme+ el oon. 7° | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ane | 12, CITIZEN OF WHAT COUNTRY? 
done dpsing mot of washing life, even it ratirad) 
ousewL | Ireland _U.S.A. 
13. FATHER’S NAME —— a. Duss 7 | 14. MOTHER'S MAIDEN NAME a aa | 
Andrew Roohan Mary McGu ire 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address, oi. i 


(Yes, no, of unkown) | (Ifyesgivawarordatesofservica) 


|, cremation, or removal, and in any evegt, wi 


it 
x 
° 8 
a 2 
oe 
8 8 
1 ee 
ra 
5 = 
2 
a 
=. 2 
$ £ 
% 8 
e 
x = | 
S 2 none |Thomas J.Flanagan,163 W.165th St, Bronx 52,N.Y. 
ée= 18. CAUSE OF DEATH {Enter only one cause per 1a), (b), end (c). ~) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY. tastati d t t det. | 2m aehrs" 
ee5 SCENES CU ah hy Seals g= wale! enocarcinoma, primary site not de ee 
az } — 
s a6 ‘| x DUE TO 
32 S Conditions, if eny, which i x: 
Fs 23 gava rise to immedieta cause 
£203 (a), steting the underlying ( DUE TO 
orl Ais souse laste ie) ts 
Zoets 4 PART Il. OTHER SIGNIFICANT CONDITIONS CON) UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
moose WES = PERFORMED?. 
eee, L/15 ___| ws Exo EF 
meee = | 0c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) ; 
aI Ga5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2s z 20. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE ‘OF INJURY (Home, fe . (City or town) ~ (County) (Siete) 
Busse g pee a Nairite factory, street, office bldg. 
[ae eee 
He ORs a riage the spoon trom. APE. 19.63, that 
HBUZ 2 9... and that death occurred at........M, from the causes and on the date stated above, 
oo April 24, 1963s; 
ATTENDIN' MED. STAFF 
o£ hip mp. | PHYS. = Director [] PHys. [] 2h ' 
5 rf: ss 22. PHYSICIAN'S ae /22d. ADDRESS . 
ae ee NAME (Type) rarer yaasl bs, M.D. University Hospital, Baltimore 1 
:65% = Jeno = eee = 
Sept! Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, Town or county) (Siete) 
= REMOVAL ([Specity) 
og es REMOVAL 4-24-63 «| St. Raymond's Cemetery Bronx, New York 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Pato: Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 4 


——_—_#PR2-5-1963 


Chiaybo, Ve 
ET ak vale 


1 > NAYES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04848 
Dis Reg. Dist. No.() 

83 J), PLACE OF DEATH 2. USUAL RESIDENCE (Where Tived. IF institution; Resldence te ‘edmission) 
2: ae cP ALTe manreano |] °STATE FV) Co Cerone db COUNTY You : 

2°, b. CITY OR TOWN (If outside corporote fimits, write RURAL c. LENGTH OF STAY IN 1b . CITY OWN (If ouftfte corporate limits write RURAL ond give nearest town) 

PD onda eer tw re ‘4 te x 

go erry Hall 2 yrs ot fire) OV 

#5 ZX |) @:NAME OF HOSPITAL OR INSTITUTION (IF not in hespitol, give street oddres) [ d. STREET ADDRESS \ 5 «IS RESIDENCE 
285 8910 Mavis Avenue 36 SG 10 YW Pan. ves] No] 


c |4. DATE Month 


3. NAME OF First Middle Lost Dey Year 
tec SPAN J. tloeimndG Sm Ard fr. we 

5. $i , | COLOLLOR RACE |7. MARRIEDURE NEVER MARRIED [-]| B. DATE OF BIRTH 9: AGE earn [IFUNDER TEAR] IF UNDER 24 HRS. 
Wy ALS re es pivorceo [] 11-1))-1907 55 yn. ore) sles? 2 


10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mont of working lil : 
j 3 nginee Baltimore Mg U.S.A. 


14, MOTHER'S MAIDEN NAME 
Frank Florian Agusta Kasrik 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, po, er unknown} {if yes, 
| 21-10-6838 | Mrs Marie A. Florian 8910 Mavis Aven 6 


1B. CAUSE OF DEATH [Enter only one cause per fing for (0), (b), ond (c).} ee : 7 
ee ¢ On cles VUG+ ua Digcoces 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (0) 


om Da DUE TO 
Codditions. if any, which tw 


gove rise ta immediate couse 
(0}, stoting the underlying DUE TO 
couse lost. —— te 


& 


¢ along with form PM3. Poge 5 may be retained for ya 


CTOR: Poge 3 shauld be used os o buriol-tronsit permit. 


If ony 


File poges 1 and 2 with the registror priar ta buriol, cremation, 


te shauld be executed within 24 hours ofter deoth. 


, writing the word “‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 


& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1][19. WAS AUTOPSY 
i gy 5 yes] Not] 
3 3 E [200, EXTERNAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
465 3 5 | CAUSE OF DEATH. 

9 ~ 
war) 3 [20c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
Gos a Hour g. m. While Nol white foctory, streel, office bldg., ec.) } 
Zev = p.m. 1” ‘ot work [[] ot work [[] B 
Eos . Fi 
a 21. \ certify that | tack charge of the remajas described abave, held an Autapsy [|], Inspection (et Inquiry kA and find that 
eee ; " Bas oS : 
oes death resulted i oe causes [f° Accident [1], Suicide], Hamicide [], Undetermined cause [1]. 
qZgl 
FA ACTUAL / (i t | HIEF MEDICAL EXAMI bes aad 
Eb. SIGNATU a} : mo, © AMINER [7] 

Syed ASSISTANT MEDICAL EXAMINER [7] ° 
aera " i | Hf-ly- G3 
52ee 2 Nant tee /) SOeAM  &, / © DEPUTY MEDICAL EXAMINERS fy 6 
gee Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 

Dees REMOVAL (Specify) 

veg s Speci d . \ 
ae ial ~16-1 Baltimore Nat'l Cemetery! Baltimore Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Chel 


oat PR OBR 
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er attending physician. 
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R ATTENDING PHYSICIAN: The !aw requires that the death certificate be exec: 
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TO FUNE. 


TO HOSPIT. 
death, Page 


VR AIS uf) 
15M 7-62. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Saline OF DEATH 


04849 


4 ced 
1 PEACE OF DEATH :— 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission 
Gs v e. STATE b. COUNTY 
Baltimore 2 MARYLAND || Maryland ov 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neares! town) 
write RURAL end give nearest town) 
Owings Mills 14 yrs. Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street address) d. STREET ADDRESS *. relies 
AFAI 
____ Rosewood State Hospital 3215 White Avenue __| ves [NO fg] 
3. NAMEOF — First f Middle last | 4. DATE Month “Day “Yer 
DECEASED OF h a 6 
Mypeorpin Michael. ‘Timothy  FORRESTER | PEA™ rs 19 ©3 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [2% | 8- DATE OF BIRTH [9. [AGE [In yours JF UNDER YEAR| 1F UNDER 24 HRS. 
les! birthdey) |"Months| Daya | Hours) Min. 
Male White wivowtn [] _vivorceo [_] 8/23/46 yn, | | 
WO. USUAL OCCUPATION (Give kind of work || TOb. KIND OF BUSINESS OR INDUSTRY [1 Ti, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during megs es ae ven if retired) none Baltimore, Maryland | US.A. 


13. FATHER’S NAME 


Gilbert Cooley Forrester | 


14. MOTHER'S MAIDEN NAME 


Charlotte Garrett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, nad unkown) | (Ifyesgive werordetesofservica) 


17. INFORMANT Address 


Rosewood Records, Owings Mills, Naeyand 


16. SOCIAL SECURITY NO. 
none | 


‘) 18. CHUSE OF DEATH [enter only one 


PART }. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e)__ 


") INTERVAL BETWEEN 
ONSET AND DEATH 


cause per line for [e), (b), end 
"Ebebal olebeghiere tue 6 


DUE TO . j=. ye | KY 
Conditions, # eny, which tb). (4,12) borulin __Y 
geve rise to immediete ceuse 
{e}, stating the under! DUE TO 
couse last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 


‘OR CONTRIBUTING (C1 CABSE O 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
4 No [] 


20. TIME OF INJURY Month, Dey, Yo 
Hour e.m. 


p.m. 


MEDICAL CERTIFICATION 


19 


S 
NAME (Type) 


(-¥) ith fr flees 
) fob. DESCRIBE HOW INJURY OCCUsED. (Enter neture of injurygn Pe: ir Pert Il of item 18.) 
i 


_ Harry G. Butler, M.D. 


1 
~ZOr. (City or town) (County) 


t 
re 
4 


"20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, f 
While 
‘et work 


er 
Not While fectory, street, office bldg., 


| 
| 
@1 work { 


wp We, that %) (we) last 
oy AeeRathe causes Sh on the date stated above, 


« and that death occurred at¥ 


2b. DATE 
ATTENDING MED. STAFF sae 
a OE, _ mo. | PHYS. DIRECTOR ["] PHYS. ea 4/1/63 
| 22d. ADDRESS = r a 


730, BURIAL. CREMATION, 
JOVAL (Specify) 


24 by Si 


3b. DAT, THEREOF 
G ut 2 (963 


play fe : 


23d. 5. LQCATION “(Civy, town of Soa (Stete} 


ts 
Act cre. ' 
2Se. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


as 


eaPR 5 1963_fOConlaa Vacctgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL87& tem SERTIFICATE OF DEATH 04850 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where doceasad lived, If institution: Residence before edmission) 
2 COUNT, a, STATE b. COUNTY ‘da 


B altimore MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ‘ec. LENGTH OF STAYIN 1b ||. CITY dagydand... capo BOP EMORRAL ‘and give noorest town) 


write RURAL end give nesrast town) 


__ Catonsville y. 
yd, NAME OF HOSPITAL OR INSTITU! eer in ST ee address) Mo26 * strecr amseab Amore z SE 
Spring .Grove State Hospital | 3712 Liberty Hgts. __| ves] nol] 


—_ 


led in by the funeral 


72 hours after death. 


oe’ 24 hours after 


hysician and completely 


burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Middle test 4. DATE Month “Dey Yeor 
DECEASED 
(Type or print) Fox DEATH ay 19 
Syste )6 COLOR OR RACE] 7, maRRieD [-] MER MARRIED [CK] 8- DATE OF BIRTH % [9. AGE (In years |IF UNDER 1 YEAR]. IF UNDER 2 
feicth day) Ca Hours | Min. 


Male 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


AAR a, oT SRR ane on 


White wipowtpf-] —_—vivorceo [] Marek 27, 1900 


63 yn. 


TOb. KIND OF BUSINESS OR INDUSTRY TRTRPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a 
5 vowee BENJAMIN FOX | __— pail Boge” a 
[cael relat pee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
y o 
18, Be ori DEATH [Enter only one cause 2 8 s ORR B16) Mie EQUARD CEVIN, 3209, MARNEL, BD. \<y-SNTERVAL BETWEEN 


ONSET AND DEATH 


ician. 


PART |. DEATH WAS CAUSED BY; 
i de IMMEDIATE Cause (eo) Cardiac failure 


DUE TO 
Conditions, it ony, which ») Srteriosclerot Cardiovascular Disease : = 
gave rise to immediete cause Tho 


{e), steling the underlying 
couse lest. (e) 


is certificate has been signed by the attend! 


ATTENDING PHYSICIAN; The law requires that the death certificate be exec; 


M, from the causes and on the date stated above. 


saw the deceased alive on... April. 


y be retained by the hospital or attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
E 
YES NO 
5 = eee 1 a ae ‘ _ ve ty 
E 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pest Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
= & | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Month, Day, Yer} 20d, INJURY OCCURRED | 200. PLACE Oa (Home, Cae 208. (City or town) {County} (Siete) 
< é Hour e.m. Whils Not While ie atoayTsiteo btileesPlS amt 
2 3 ae Se eet SY aa 
° 21. 1 certify that (I) (this hospital) attended the deceased from.....MaY..27........ » 19.59 to..A-prdl..-23., 19.63, that (i (we) last 
3) 


2 


director, page 3 should be detached for use as the 


22e. SIGNATURE ae ey 22b. DATE 
BOS Oe Cae ce ee eae 


22¢. PHYSICIAN'S | 22d. ADDRESS 


Ee? Type) 
a ws Or" Stella Wachsler, M.D, ___|_S_pring Grove. State Hospital, Catonsville. 
rs Boh sg CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
ete"? | _|4/25/63__| BETH_WAMEDROSH HAGODOL | ROSEDALE BALTO., MD. 

VR AIS ut 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC’D BY m3 1c 25b. REGISTRAR'S SKGNATURE 


1SM 7-62 


}SOL LEVINSON ¢ BROS. INC. 6010 ReTST. pp, ——_loxe MAY 3 1963 fCoredey | 


- MARYLAND STATE DEPARTMENT OF HEALTH C eleat eis 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94975, CERTIFICATE OF DEATH 04851 


>" 
s 


s gz = — 
i] 2, USUAL RESIDENCE (Where dacoosed lived, It inslitutlom: Residence before admission) 
a M @, COUNTY a. STATE b. COUNTY wet 
g 3aly BALTIMORE - MARYLAND MARYLAND ‘n ee 
= 23. b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporata limits, writa RURAL and give nesrast own) 
an &s writa RURAL and give nearest town) 
a cs FORT HOWARD 96 DAYS BALTIMORE 
4 3 e~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat addrass) || d. STREET ADDRESS > ean iS Ree 
av 
2e 
“2 VETERANS ADMINISTRATION HOSPITAL 6729 GRACELAND AVENUE ___| ves) es] NOX] 
San 3. NAME OF First Middle Last 4 eee Month Day “Year 
~ DECEASED 
s Bint =~ APRIT, 2 1963 


8. DATE OF BIRTH "]9. AGE (In years 


(Type or print) CLYDE a Py PA, eek 
D, 


3. SEX )6. COLOR OR RACE| 7, aRRIED [_] NEVER ee IF UNDER YEAR| IF UNDER 24 HRS. 


| birthde: Tastee Mian 
MALE WHITE wioowen [] _ oivorceo [-] | JULY 6, 1876 8 a came a Bi 
Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
DRILLER _| OTL WELLS _ | MONOGAHELA, PENNSYLV. A U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAWILLIAM FRYE | MARGARET SICKLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 


(Yas, no, oF unkown) Baan eget ers) ca) 


5/10-98 - 10/22/98 44-10-1673 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


ched for use as the burial-transit permit. Then please remove carbon 


Health prior to burial, cremation, or removal, and in any event, wi 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& 

x 

3 

3 

2 

3 

8 

4 

3 

7 

eo 

Ss 

2 

=¢ SE OF DEATH [Eniar only ona couse per line for (2), (b), and (c).)_ ~) INTERVAL BETWEEN 

£13 PART I. DEATH WAS CAUSED BY: ONS ate Coe 

3B IMMEDIATE CAUSE (a) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE : _| UNKNOWN 
= ; 

$= DUE TO 

32 i ¢ 

rar Conditions, if any, which (b} — 

ee ave rise to immadiate couse iz 

“£2 (a), stating tha un BUE TO 

45 coven last te) - = 

pet Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTORSY 

Ss a ———e 

S $ s PULMONARY EDEMA. PULMONARY EMPHYSEMA ves K] no 
2 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of item 18.) 

at © & | OR CONTRIBUTING [] CAUSE OF DEATH 

rs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oy % | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) ~ (State) 

f=] Z Baas: While! Nap White factory, street, office bldg., etc.) | 

ai Es at 19 ot work [_] at work | t 

He 21. I certify that (IK(this hospital) attended the deceased fromDecember..27.., 19.62 to.. Apri 1.....2.., 19.63 that X1) (we) last 

Ce) saw the deceased alive onli, 19...63 and that death occurred at: L5SPMrom the causes and on the date staled above. 


- 22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 


mo. | PHYS] pimecror [) Prvs. Fy] 4/3/63 


~|22d. ADDRESS 


Smut i sone D,. _VAH, FORT HOWARD, MARYLAND... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY .f LOCATION (City, town er county) (State) 


rs 4--S5~ ¢3,| BAUPIMORE NATIONAL BALTIMORE 28, MD. 


24 AINA DIRECTOR'S SI vee 4 Charles s. Zeiler 2Sa. ek a "863 3 pays is A 
 Chueles de wa! __ 6204 Rastern_Ave.— by , -Md. Tw cee 


228. SIGNATURE 


22c. PHYSICA 
NAME ayer) 


Os: 
J RE 
director, page 3 should be deta 


be filed with the State Dept. of 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 
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To a, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page’ 


VR AIS (4! 


15M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04852 


PNAS vi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution; Residence befora admission} 


». COUNTY : a, STATE b. COUNTY 
Baltimore MARYLAND | Maryland Pringe George 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, writs RURAL and giva neerest town} 
writa RURAL and give nearest town) \ 7 
Catonsville mthl7dys Hyattsville, Maryland Tn (go aa 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. 1S eer 
fo) 
NG GROVE STATE HOSPITAL 5801 - h2nd Ave. _|s(] so] 
N. OF First p last | 4. DATE Month “Day. 
DECEASED OF 
memes on) Blanche _ fe) ‘ _ Fank eS April 8 
3B. SEX /6. COLOR OR RACE) 7, warnieD [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. rd WF UNDER 1 YE 
last birthday) | Months] Days | Hous] Min. 
female white wivowe Ff] —ivorceo [] May 26, 1883 79 ene) oe | ai 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working en if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN OF WHAT COUNTRY? 


housewife _ Washingtm, D. C. Uses. 
13. FATHER'S NAME ~) 14, MOTHER'S MAIDEN NAME a fF a re 
Frank Andrews lydia Owens 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — wo ~— 
(Yes, no, or unkown) | (If yesgive war ordates of service) 
unknown unknown be ords: SPRING GROVE STATE HOSPITAL  _ 


“{8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ YP INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WenAtr caverta). Generalized arteriosclerosis _ ea 


Lf ep 
f 


J5 YU, DUE TO 
Conditions, if any, which (b) = = 
gave rise to immedi a 

DUE TO 


{a}, stating the un. 
couse bast. {c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 

‘3 

kA Diabetes mellitus - Gangrme of the left foot ves [] NO 

© [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18,) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© |KIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (Stele) 
5 ihe. ote While __ Not While fectory, sireet, office bldg., yi! 

3 ae 1” at work [] at work [_] ! 


is deceased alive on.. il 190. .. and that death occurred ar 

22. BIGHATURE 22b. DATE 

A Are MED, STAFF SIGNED 
5 ae Je e Loemey PHYS. pinector [] PHYS. PX] -8-63 

2e. RRORRKS| *¥, Ee 22d. mee 2 eae GROVE STATE HOSPITAL 
(ime ertrude F Leschmann, Me a, We eRe 


@R_-CREMATORY 2 Pas ule) ris own or opPnl) 
Sie we 


i ‘i aa " } COTE ye 


33a, BURIAL, CREMATION, (Stele 
OVAL al 
weak 


Lace errs x bal 


Catt Bens” : 


Tia 


led in by the funeral 


oe’ 24 hours after 


hysician and completely fi 
72 hours after death. 
+ 


papers. Pages 1 and 2 sh 


with 


ad 


ing pl 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 6¥ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
‘CTOR: After this certificate has been signed by the attend! 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


e @ 
TO FUNERAL JiRE! 


TO HOSPIT. 
death. Pag 


YR AIS (4) \ 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04377 CERTIFICATE OF DEATH 048538 


i. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceesad lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


Baltimore  __ MARYLAND Maryland j oN" Prince Georges _/“ 


b. CITY OR TOWN (if outsida corporete limits, | c. LENGTH OF STAY IN 1b . CITY OR TOWN {if outsida corporata limits, write RURAL end giva neares! town) 
writa RURAL end give nearas! town) 
Catpnsville : 2 months bie Laurel eS 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give straet addrass) ~d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ing Grove State Hospital J 8 Morton Place ves [] No K)_ 
‘First Middle Last 4, DATE Month Day Yaar 
DECEASED | OF 
ee gtoee _ Annie Barnes Fyles | PeaTH AER. April28 
5, SEX 6, COLOR OR RACE| 7, ER MARRIED |] | 8» DATE OF BIRTH }9. AGE (In years |IF UNDER 1 YEA\ 
7, MARRIED [~] NEVER MARRIED [_] fap OELNGS)” loners ois 
Female White wow K] ovorceo(]| Feb, 2. , 1873 | 90 wm. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE feats & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | 


House Wife | gine | Connecticutt, U.S.A. | U.S.A. - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Milton H, Barnes | Lorinda Palmer 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, of unkown) | {Ifyes givawaror datas ofsarvice) 
iA il T ary owe Records: Spring Grove State Hospital 
18, CAUSE OF DEATH [Enter only one cause par lina {gr (a), (b), and (c).] 2 "| INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY: a guia 
IMMEDIATE CAUSE (2) rg if c Pu! Hyou ary G CLAQ, a ¥ 


Lf 4 . DUE TO 
Conditions, if i which rh ee Lexx oly Ge 


geve risa to immadiate causa 
DUE TO 


(a), stating tha undarlying 
cause last, aye WD: ms ; ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS C4 ele eata V. vas BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


YES D_xe ww 


200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIMEOF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. {City or town) “{County) (Stete) 


Haute Whila Not While | factory, strat, offica bldg., ate.) | 
B. 


et (1 at work (1) | 


y that (I) (this nat ) on the deceased fro 19 fo » 190%, that (I) (we) last 
D9 63. .. and that death occurred at bolfn. from the causes and on the date ~ —_ 


Doc fn aes me DIRECTOR {Lai Pays. te u- ae- ore 
~~ | 22d. ADDRESS . spec Yo 
as Pe. 


- i NAME i i ah CREMATORY ees (City, town, or county) > Pang 
fa Jos |FZ ve a 
\ 


ee, oe ee 


MEDICAL CERTIFICATION 


2 


ade 


saw the deceased alive on.. 
22a. SIGNATURE (y 
Cy pytoe 


22c, PHYSICIAN'S 
NAME (Type) 


a 


ems lo&el Film 437 5-SMARYUAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ial CERTIFICATE OF DEATH 04854 


1 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If Insliulions Residence before edinission) 
SaCOURTY a. STATE b. COUNTY 
; \YBAND i 
a imore = iit ' * ——s e 
b. CITY sa} N {if outside corp ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva naara: 
write RURAL and give neerest town) 
de wabundadis.: ‘OR INSTITUTION (if not in hospitel, give street eddress) || dd. STREET ADDRESS ‘®. 15 RESIDENCE 
ON A FARM? 
ERS ’ UE e Roa _| Yes EIEN 
3. waneee Trappe Road, Middle” Gi br si 9332 Tappe a Month "Dey Yeer 
DECEASED a 3K 


5. SEX 6. COLOR OR RACE 


(iyenaigers) BONNIE Galyy Sz 1S oSKGALRYSZSKI> PEAT nm 3 19 8 


7. MARRIED o NEVER M. RIED [XQ] B. DATE OF BIRTH 19. AGE (in y yaers JIF UNDER 1 YEAR IF UNDER 24 HRS, 
"a hed Months] Days | Hours | Min, 
Female White wiboweD pivorcep [~] 10-8-62 
‘TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during ‘of working life, even if retired) “i 
= Neohs | alto, Md | uS.A 


13, FATHER’S: Rae 


SS Award Cab vy sreski Eileen We ce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no or unkown) | (Ifyesgivewerer detesofzervice) 


fe) eee None Kawavrd Goloey 3 aK 231 Trepp 


“1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}.) INTER 


14. MOTHER'S MAIDEN NAME 


PM3. Page 5 may be reiained 


Item 18. Give Pages 1, 2, and 3 to i 


ae 


TWEEN, 


ecuted within 24 hours after death. I 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a : ray . 
IMMEDIATE CAUSE (fe) - - ACUte bronchitis and interstitial pneumonitis 
DUE TO 
Conditions, if any, which {b) 


to Immediete couse 
ing the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


be used as a burial-transit permit. 


prior to burial, cremation, or removal, and 


ra © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
{2 es PERFORMED? 
LAS > YES no [] 
2 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = = —_ 
= 2 | PRIMARY [] or CONTRIBUTING [] 
ied G | CAUSE OF DEATH. 
o g 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
fy a Heak wan. While __ Not While fectory, street, office bldg., etc.) | 
te 3 ait = jet work [_] et work f 


21. I certify that | took charge of the remains described Te held an Autopsy kk} Inspection eal: Inquiry LI and in my opinion 
death resulted from: Natural causes El. Accident it Suicide ER Homicide Et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL B Cha a DATE SIGNED 
SIGN. hele —! Acting, p, ASSISTANT MEDICAL EXAMINER —x 
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DICAL EXAMINER: This certificate should be 


2 
ew: 
TO FUNERAL DIRECTOR: 


Health or its designated agent, 


DEPUTY MEDICAL EXAMINER —-3— 

ie EXAMINER fz 4-3-63 

ba] NAME (Typ) eo Deg Adress (Strect, city, town, or county) _ 
a a2 i Ze. BURIAL, CREMATION,| 22b, DATE THEREOF Jonny OF Adams ,,.M CREMATORY ‘ts LOCATION (City, rR or country) 

oe e SON eal. | 
gas Y-4~GR ely c¢ yese Cam, 4 fe sai Ce 

| 23. Borel | Bector ADDRESS 240, REC'D BY Gorinen pal Ad [AR’S SIGNATURE 
VR AISME 
5M 162 D, 
e \} PARPRE een eenlas eee ae 


pel Bis Uke beled St | 


MARYLAND STATE DEPARTMENT OF HEALTH 
OWED 1 ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04855 


|. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence helore edmission) 
° , COUNTY aSTATE yey b, COUNTY Balto 
es \— ay oe timore A ee ee er 8 i 
Bre b. CITY ORT (iFoutside corporate limits, c. LENGTH OF STA $i ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
us write RURAL end give neerest town) aa XA ui + s 
a Arbutus ey = 
oO , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) vA d. STREET ADDRESS , IS RESIDENCE 
aa / 1 D ¢: ON A FAR 
25 __4745 Dreyton Green | 4745 Dreyton Green ves L] No 
3. NAME OF First Middle last 4 Bae Month Dey Yeer 7 
DECEASED 
(Type of print) 28 
pe ie Frederick Melvin Gallion ‘ April, 8 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (It ysers [IF UNDER 1 YEAR| IF ere 


7. MARRIED (8 NEVER MARRIED 
WIDOWED [_] bivorceo [ | 


Male MAS AHES yes. 
Se) ee LI fi May 4 re ae 
of work | 5 QF BUSINESS OR INDUSTRY Il, BIRTHPLACE (Siete or ear 12, CITIZEN OF WHAT COUNTRY? 


_White 
/ 10a, USUAL OCCUPATION. i 
Kea most of ‘tae. 
13." FATHER'S NAME Wz | 14, MOTHRR'S MAIDEN NAME — UB A 
‘4 | " ™ 
wae DP AT deh n | fier f- Mere. 

ER IN U.S. ARMED FORCES? ] 46, SOCIAL SECURITY NO.| 17, te T Address 
{lfyes givewerordetesol service) SV¢ 
| Pi is Ber: 


15, WAS DECEASED, 
{Yes, no, or unkow! 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).f x INTERVAL BETWEEN 
PART 1. BEATH WAS CAUSED BY: 


tast birthdey) 


| Months | La Hours | 


a 


any event within 72 hours after deat| 


in Item 18. Give Pages 1, 2, and 3 to th 
ng with form PM3. Page 5 may be retained for your, 


transit permit. File pages land 2 with the State Depa 


ONSET AND DEATH 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. It 


5 
° 2 
38 e IMMEDIATE CAUSE (0) Coronary Thrombos is’ shel ~ 
285 — ak Sal | DUE TO 
es | 
£53 Conditions, if any, which (b) 
am 0S geve rise to immediote couse = 
$525 (0), steting the underlying ( PUETO 
Feus cause lest. fie As 
ie x 3 a Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ha 19, WAS AUTOPSY 
pias 9 PERFORMED? 
8x5 ¢ < | ves (} DI 
ekeo =] 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) ~ 
£222 & | PRIMARY [1 or CONTRIBUTING [1] 
an bs = OG] CAUSE OF DEATH. 
co — SS it 
ese 6 S| 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
EY Bus = fiety vate While __Net While lectory, street, oflice bldg., ete.) 
oot 8 | aeeree * 
s258 2 ein 19 __ [et work [J] et work [J 1 
Ss £05 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fF], Inquiry [J and in my opinion 
508 death resulted from: Natural causes ff], Accident []. Suicide [7]. Homicide []]. Undetermined manner [[] 
rege CHIEF MEDICAL EXAMINER [_] 
tata) 
Ba 
9 
B 


a e DRESS R) 24b. REGISTRAR’S SIGNATURE 
ras oO a} 


APR 1968 filer ge 


240. REC'D BY REGI 


a 

FAS 

ge pe BCTURL ; ASSISTANT MEDICAL EXAMINER DATE SIGNED 

A SIGNATURE { Z — M.D Lt 
EB = DEPUTY MEDICAL EXAMINER #] JO10 Leeds Ave 
oS eres J oD Address (Stree, city, town, or courty April 8,63 
8 se 3s BURIAL, ¢ ATE eC ME GF CEMETERY OJ IMATORY SS. ‘ly, lown, of country) (State) = 

= 
OatTOLt aiid? WZ 1p LOA FEF | po LE 
H 
CEA af 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, frarerepe 
Ge 


—_ 
= 


LQQ _ CERTIFICATE OF DEATH 
y 1 PLACE OF DEATH. 2, USUAL RESIDENCE (Where docoased lived, If inslitution: Residence before edmission) 
~ A, ) . a. STATE b, COUNTY 
Ev AL VSL) PPE MARYLAND i M4 DP. r 1E 
eS b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


"Cog? o, giv: Fon pi lh. 


C4TONSUIKKE 


ithin 24 hours after 
itled in by the funeral 


d. NAME OF HOSPITAL OR ibe {if not in hospitel, give street eddress) “d, STREET ADDRESS = a tS DEE 
ON A FAI 
> SK FRE MQUTH. SPO: Sree le SCA AEC 22 -_|wH}noh 
s NAME OF First Middle test “Coe Month “Dey 


in 72 hours after di 
ate 


Sie gap, So 9&F 


f pacer =n ioe LV je 
ment 2 ABER 
ae. ¢ & 
“es 7. Ce MARRIED [_]| 8, DATE OF BIRT 


6, COLOR OR RACE 9. AGE (tn years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdsy) |"Months| Days | Hours Min. 
M ¢ ¢ wiboweD [_] —_—vivorced [7] ens. Si CE9O fe 2 vis. | 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Z2PRELD 


13, FATHER’S NAME 


Samer CARBER [eiome whee 

teen ee tic Sg eg 2 Wea eA CARBER, aN, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and ote 7R zx ye Matar re AL, Gale, ew ae t 626. 
PART I. DEATH WAS CAUSED BY, ONSET. pe Sean 


IMMEDIATE CAUSE fe) Acute Coronary Occlusion, ow? ||" 


MO AWA 4S:4 : 


14. MOTHER'S MAIDEN NAME 


To DUE TO 
Conditions, if eny, which (»)__Arteriosclerotic Heart Disease |_8 yrse 
(e}, steting the underlying DUE TO 
couse lest, fe) = as 


the burial-transit permit. Then please remove carbon papers. Pages 1 and-2*should 


to burial, cremation, or removal, and in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


z BUT “NOT RELATED TO THE | TERMINAL DISEASE “CONDITION GIVEN IN PART Tle} 19. WAS ‘AUTOPSY 

2 PERFORMED? 
5 3 re ae Sere afb Ei 
a = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = Siete) 

ey Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 

3 tan 19 ‘et work ‘et work | 


4p *M, from the causes and on the date stated above. 


22b. DATE 
mere 


saw the deceased alive on. 
22e, SIGNATURE 


‘RECTOR: After this certificate has been signed by the attending physician and comp! 


R ATTENDING PHYSICIAN: The faw requires that the death certificate be exec: 


‘© 


ly be retained by the hospital or attending physician. 


ATTENDING 


PHYS. DIRECTOR Oo mys, O Aproil 7, » 196 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health 


Bae Fe A 7 na. abs Mallow Hill Ave., 
= a { ype} . 
aoe ! Leo J. Gaver, M.D. |<  Badtamore 29, Md. 
$28 23e. BURIAL, CREMATION, | 23b. D, YW, Tl "2 ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ie ld yon . 
2%e ; ALTO. Wiziavae C&T BHETO 1, 12> 
VR AlS (4) 24 es ae Ald oe SIGNATUI E ADDRESS: 25e. REC'D BY Ry 8s (erates Ue 
Ee 5 es AGE, __|owAPR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NEQ22 CERTIFICATE OF DEATH 


aod 


94857 


Reg. Dist. No. 


ars po, ay 
2 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence before odmision) Bi 
3 °. °. : b. COUNTY Vv 
3X Baltimore MARYLAND hi Lan ; 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote lmaits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town) é oy) Day a21/ 
23 Rural -— Towson era 1070 4 77 VII 
2 2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
=o } OR INSTITUTION Sag j?. Bia ST ON A FARM? 
Bay en) dowood —- Towson hi, Mde els ued ves CJ NOE] 
3. NAME OF First Middl lost 4. DATE 
& HAN or ist = _ Middle i ost o y. Month Doy Yeor 
(Type oF print) Na 7a ; ALP OLS ; Date Y— F- = 963 
5. SE 6. COLOR OR RACE | 7. RR NEVI B. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR} IF UNDER 24 HRS. 
e 4 ” MARRIED [_] NEVER MARRIED [[] a ”, ea AMR te) ae 
Féilvale \GeseAté \woowot — ovorceog | $ Y 10, 196% oF, 
P Lm 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUS ia 11. BIRTHPLACE (Stote or foreign country) 


during mostiof working life, even if retired) 
wofant: Wary ler he. 


” 


13. FATHER’S N 14. MOTHER'S MAIDEN NAME 


iad a 
© Keissrn ae Le AIS aar/Ta Har [ey 
a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= {Ye, po. oF unknown} (it yes, give wor or dates of service) ae Sona. Hi: tt ry 
iN Ss i owood Sanatoriun 
E 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL peTweeN 
PART |. DEATH WAS CAUSED BY . 
TMMeoiAte cause ‘e) ee /, Jee btrecclostt & 


DUE TO 


Conditions, if ony, which e Lose ip le SFayo b Pipbhitbmo 21 


gove rise to immediate 


ransit permit. Then please remove carbon papers. Pages ¥ and 
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LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


<3 
2 
é 
> 
z 
o 
£ cause (0), stoting the under ( OVE TO 
675% lying couse lost. a 
fovior 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS. AUJOPSY 
S 3 = 
43: é s YES No [] 
OoEe = [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
BS i & | oR CONTRIBUTING DJ CAUSE OF DEATH 
eggs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 & % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Ss. 83 é Heaton While (ar ehile foctory, street, office bldg., etc.) ! 
3 a § = p.m. lot work [7] ot work [[] + ‘ 
aye 8 . 
BB 21. | certify that | attended the deceased fram Gap gi. }_.., 19.6.3, ta Gork _/U., 19-G.3,that | last saw the deceased 
£235 ; 
eg 8a alive an Ripe LO, Teme and that death occurred at_...4/42.M, fram the causes and an the date stated abave. 
a L xa _ ADDRESS (Street, city or town, stote) DATE SIGNED. 
3 2 
5 ACTUAL 
: 3 sGittine Oo Mn, _..-Budowoed Sanatorium 
oJ 
en8s PHYSICIAN'S * 
egies Name (type)__Ae He Finkelstein, MD. | Towson 4, Maryland 
v2 pm Re as ee he eel ee Ao en 
S$ B¥°'D Wo. BURIAL, CREMATION, | 226, DATE THEREOF Dc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) Stote) 
4 e285 [DREMOVAL (Spepity) we. ? oo y, Be 
res om soe VU Te An bur € +3 Z. Q 
~ 23. FUNERAL DIRECTOR'S SIGNATURE / ¢ fe-vZ ADDRESS. Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 is 


gz 
= 
2 
a 
o 


, . ee 
¢ ALS {4) VEEP ore Mome-V Asfricet su lve. \ont BPR 17 bs goo CA 


DIVISION OF STATISTICAL 


04882 


7 
<7 


MARYLAND 


RESEARCH AN 


CER 


EPARTMENT OF HEALTH 
S$, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE OF DEATH 


4658 


s e2 ao Sa 
= 83 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ld . COUNTY a Lt im 
2s Ses e. STATE b. COUNTY 
i ee 8 One. MARYLAND Ny id. . As? 0. 
e go a. ee aes SELL | a 
ee b. CHY OR TOWN (Hf outside corporate tims, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ write ind gi nearest Pio ? 
a / 
kes heats _ Baltimore #34 
= 3 d. NAME OF HOSPITAL OR nection {if not in hospital, give street eddress) ‘d. STREET ADDRESS ~ “|e. 1S RESIDENCE 
3 
£ a 281 A ON A FARM? 
2675 Linganonre Ave. s). reais Ve 2 ee 
fa . balald Le , First Middle test 4 pare Month Jey ~Yeer 
Cy 
NS 5 
ie {Type or print) Rose M, fe mit er | DEATH 17 19 6: 
= 5. SEX 6, COLOR OR RACE!7, MARRIED ) ET Never MARRIED [-] | 8: DATEDF BIRTH 9. ate (tn years tl, UN' ERT YEAR) IF UNDER 24 ARS. 
' st birthday) |"Monthe| Deys | Hours Min. 
“3 / wipowen fz] __bivorceD o ¢ Bet 682 0 yrs. 
10b. KIND OF BUSINESS OR INDUST Mi) nN 


Wa, USUAL OCCUPATION (Give kind of work 


done during most of working lif 
Houses 


13, FATHER'S NAME 


2 


Yohn én. 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown} 


even if retired) 


(ttyes give warordetes of service) 


Oun Home. | 


x “(County & Stete, or foreign country) 


Md. 


h MOTHER'S MAIDEN NAME 


ngethanrdt 


ES? | 16. SOCIAL SECURITY hh ee 


-transit permit. Then please remove carbon papers. 


emation, or removal, and in any event, wi 


The law requires that the death certificate be execut 


te has been signed by the attending physician and compl 


12, CITIZEN OF WHAT COUNTRY? 


an 


_ Anna Boalt 


Address 


o None ns. John ¢s Pa e. 

2 18. GAUSE OF DEATH [fnier only one couse por line for (e). (b), end (e) aa at 

5 

3 q PART |. DEATH WAS CAUSED BY: 

rd Da IMMEDIATE CAUSE (a) a roar 1 row he Ss, Acute | Jammediad 

= 

6 f DUE TO a 

"3 Conhions, it any) wilter (b) Lefts selena, , MA, pork is 5 304ro(4) 

B8a 8 gave rise to immediete cause 

yaaa} [aie se Dh, eh, | iinlhe . EG [ade 
= os eee £. — = 
a 6 #4 42 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 

makin é ee RE TOEATY 
DGee. 3 elise ) ee). vss [] No 
@ Se 32 yp” | E [oe ACCENT WAS UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
& 5 & ] or CONTRIBUTING [1] CAUSE OF DEATH 
Beetc < & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Le] re: su < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Slete) 
25% foal os ra ich chime While __ Not While factory, sireet, olfice bldg., ete.) | 
8 eo. Ed ein 19 ‘at work [_] et work 1 

ee 
Fs O28 27 21. 1 certify that (I) (hie-hespital) attended the deceased from... 0... ZA garb... 193., that (1) (wre) last 
¢ OS si? saw the deceased alive on..... ALU so I9.cee and that death occurred ait 30 ne the causes and on the date stated above. 

os ety Ri 22b. DATE 
Of GO os Be Te a ATTENDING, MED, STAFF /7, tbe SIGNED 
a a2} = Lae / se Si pirecror [] Prvs. O) Af. 
< oi es 22c, PHYSICIAN'S 22d. ADDRESS 
= NAME. (7; 

pegesy $ fret ald, ard re J. ‘Mol h1P eer fo cd (Za roe 
92 5235 c Fae, BURIAL: CREMATION, | 238. ‘DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —=—=~—s«( State) 

Eanes ¢ REMOVAL (Spec " y 
80s kd Burtal | 4/20/63 | Holy Redeemer (emeten! Baltimore Iiid. 
a ne ‘. roe 24 PYNERAL DIRECTOR'S a RE ‘ApbRess 250, REC! 

VR AI \ 
} Kuck Gne. 


20nanr 


15M 762 


Balto. 14 Md. 


BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE. 
DAT 
APR 2.3 “63. foherkog edge 


: 
o 
€ 

& 
2 

= 

a 
nS 


. 
= 
‘o 
fg 
5 
) 
= 
+ 
a 
= 
© 


4 7 
Papers. 
72 hours after death. 


‘ian and compl 
, with! 
= ) 


ici 


yy the attending phys 


law requires that the death certificate be execu 
ransit permit. Then please remove 


Th 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by 


TTENDING PHYSICIAN: 


é: 


TO FUNERAL’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial- 


death, Page 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. Dp 
QL883 CERTIFICATE OF DEATH O4859 


1, PLACE OF DEATH oa 2, USUAL RESIDENCE (Where deceosed li 


&. COUNTY e, STATI b. COUNTY 
BALTIMORE peace ‘MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest lown) 
write RURAL and give nearest town) 
FORT HOWARD 5 DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 
VETERANS ADMINISTRATION HOSPITAL 3623 BELAIR ROAD ves] NOK] 
| 3. NAME OF First Middle Last 4. DATE Month Oey “Yer 
DECEASED OF 
{Type or print) CHARLES E. GRAY | DEATH APRIL 
5. SEX 6. COLOR OR RACE|7. apRieD oO NEVER MARRIED o 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF 
MALE st birthday) | Months] _t Hours Min, 
WHITE | wiocowsXX vores] | APRIL 1, 189% ve | 
30s. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soren most of in ¢ life, even if Dy y | 
| “CHADF EGR: (RETIRED |Bendix-Freeze | HARFORD COUNTY, MARYLAND U.S.A. b 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
GEORGE GRAY EMMA LITZINGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “a Address 7 
Men og unkown) | (Ifyes give waror detas of service) 
S| WW-1 | 220-18-6239 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (el.] INTERVAL BETWEEN 
OWSET AND DEA: 
PART |. DEATH WAS CAUSED BY: 
| PEAT uebiart cause «) CARCINOMA OF THE BLADDER [COP MONTHS' 


ZA 


DUE TO 
Conditlons, if eny, which {b) 
gave rise to immediete couse 

DUE TO 


{a), stating tha underlying 
couse lest, (c) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) ° 
ROS AEE F PERFORM 

5 yes [J] NO 

i 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH | 

& | (iF ciTHER, NOTIFY MEDICAL EXAMINER)| 

eT et ae, = = =" = 2, —™ 

& [20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20h (City or town] (County) (Stete) 

a ete, Washry | While Not While | fectory, stree!, office bldg., etc.) | 

g ol Jet work (Je work [] | ! 


nerd a oe Mey WSS ) (we) last 
M, from the causes and on the dale slated above. 


iP 
elk 6 3 
7 22b. DATE 
Aang 0, no. [Mee Tg Meroe Cy HY 4-273 
22d, ADDRESS 


220, SIGNATURE 


[22c. PHYSICIAN'S 


Nave (eel GEORGE DUDAS , ___|_VAH, FORT HOWARD, MARYLAND 
Zia, SURIAL, CREMATION, | 23b. DATE THEREOF i “NAME OF CEMETERY OR CREMATORY 28 LOCATION (City, town or county) ~ (Stete) 
BoRiaAD 4 30/63 COKESBURY CEMETERY | ABINGDON === MARYTAND __ 
24 FUNERAL DIRECTOR'S SIGNATURE ' | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
harles E. Schimuhek $337 Brehm's Tanc i 
nar? finetal Home” Baltimore, -Ma.—_'™" APR 3.019 Bf aaslg aetgs. * 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


“oe 


death. Page 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


> ag 24 hours atter = 


1 MARYLAND STATE DEPARTMENT OF REALIN 


a 76: i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“SOs CERTIFICATE OF DEATH 04860 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
a + STAR ; b. COUNTY ‘ 
sans BALTIMORE —manvian || * “MARYLAND BALPEMORE  / 
ae 8 b, CITY OR TOWN {if outside corporete limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL end giva neerast town) | 
£73 nsville I ; _ __CATONSVILLE Ay _ yds: 
E) a. ) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a, STREET ADDRESS | Ba are 
assy 
> 3! -—wapgouse inthe Pines : : 5137 Frederick Avenue __|vs{)xo[t 
= 4 a 3. Racesonp First Middle Last 4 eed Month Dey r 
San j 
eae (ype or ria) GRACE B. HAHN peatk APRIL 15, 1963 
vg= 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH = |9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 > 7. MARRIED [A] NEVER MARRIED [_] | festibihdey), Gents] Bers Hows Min 
53 2 F, W. wioowenf-]  vivorceo[-]) OCT, 10,1890 72 yn. | 
Be 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘is done durlng most of working life, even if retired) [ 
= Housewife At Hom Conewago Penn. USA 
5 a zt = ann! I _UOA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Bixler | Lydia Krepps a ae Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Py Addrass ~ 


{Yes, no, or unkown) | {If yes give weror dates of servica) 


no 219 14 0965 it Mr George J, Hahn 5137 Frederick Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


muvoomussanpe, CEPEORML  femoee PACE [PBN HE, 


A DUE TO 


Conditions, if eny, which a | “ 
geve rise to immediote cause =a 


(0), steting the underlying DUE TO 
cause lest. F 


flected J fe) == 2 on. == pil 
PARTAI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Oy reRTENSieN ; @) PR TER 0 5AKEROTEC CY Lsepsk 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of itam 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


w. WAS AUTOPSY 
PERFORMED? 


rs Rho 


“20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 


ter this certificate has been signed by the attending phys’ 


tached for use as the burial-transit permit. Then pl 


20d, INJURY OCCURRED 


While Not While 
at work et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 


Af 
MEDICAL CERTIFICATION 


ia 


21. | certify that (i) Ghieshospitel) 


saw the deceased alive on...............0. 


TO.rcccuun eo L.., 19242, that (1) (we) last 
from the causes and on the date stated above. 


Barz YP 


19 JF 
—P 

pe 

by: DIRECTOR Oo 


FER ; 0] Kpalvoy 7D 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


, 


ATTENDING STAFF 
PHYS, PHYS, 


rector, page 3 should be de’ u 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


‘230. ane eae 23d. LOCATION (City, town or county) (Stete) 
= EMO ecil 
Pe | Burfet” | 4/18/63 |New Cathedral Cemet oo 
YR AIS a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. eat RAI 1 
15M 7-62 HENRY SANDER & SONS INC. BALTO. MD. losmAPR18 pebonbty 


lerely 
it permit. Then please remove carbon papers. Pages 1 and 2 s 


ined by the attending physician and compl 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ATTENDING PHYSICIAN: The law requires thet the death certificate be execu! 
detached for use as the burial-trat 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been 


.. 
J RE! 
director, page 3 should be 


be filed with the State Dept. 


TO FUNERA! 


TO HOSPIT. 
death. Pag 


VR AtS (4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04885 - CERTIFICATE OF DEATH p4geo 
ns Resid: Fore admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institutio 


a. COUNTY 2 
. a. STATE b, COUNTY : 
Baltimore MARYLAND Maryland Prince George J 
beCITY OR TOWN (if outside corporate limits, @ LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, writa RURAL end give neerast town) 
‘writa RURAL end give neasast town) | : ‘i ‘ ) 
ato sville \Imth23 dys Oxonhill, Maryland \ ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS «IS RESIDENCE 
5 ss ON A FARM 
STAT HOSPITAL _ 5308 St. Rarnabas Rd. " yes [_] NO i 
First Middle Lost “4 DATE Month They” ene 
Death «= Aprdl 19 19 63 


9. AGE (In yaars TF UNDER 24 HRS. 


eine 
yrs. 


IF UNDER 1 YEAR 


iets Pao) Viola ae Hargett 


5. SEX 6. COLOR OR RACE|7. MARRIED DE] NEVER MARRIED Oo! 8. DATE OF BIRTH 1 


Months) Days | Hours | Min. 
female wows]  vivorceo ff]; Dec. 31, 1898 | | 
Wa. USUAL OCCUPATION | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of work! even if retired) E 
hceusewile at Washington, D, ©, UR oe 
13. FATHER’S NAME - = | 14. MOTHER'S MAIDEN NAME =e ee 
Willian Pee BURKE | Mine BAZ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address oat i 
{Yes, no, or unkown) | (lfyasgivawarordatesofservica) _ : “i 
unknown unknown | Records: SPRING GROW STATE HOSPITAL 
“18. CAUSE OF DEATH [Enter only one cause par line for (a), (b). end (e).) = ——TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gen my bi gba ath 
IMMEDIATE CAUSE (a) GENE Yalized arteriosclerosis ee 
; DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse ‘ ‘| 3 
(a), stating the underlying DUE TO 
Pa {c) doen teil a s = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{}/ 19. WAS. pulse 
° a PERFO! 
= 
3 af a “8 s av PE aepeNonniy 
= | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) ~ (County) ~~ {Steta) 
Z ee Me While __ Not While tactory, street, office bldg., etc. | 
2 hae. 1” et work [] et work 1 


21. 1 certify that 3%) (this hospital) attended the deceased from..... Feb.....25... oe to... APRAL.19.., 19..Q3 that (1) BX) last 
saw the deceased alive on. Apr eee 19... 19.43., and that death occurred a2hO Shh the causes and on the date stated above, 


22a. SIGNATURE 1 pe 22b, DATE 
Le Oe eae oe ie 

ae. PAYSON = ——«*f2a8ADURESS SPRING GROVE STATE HOSPITAL 
Nene (ee Stadia Weehalen, “M.D. Caton sville.-28 Md ganna 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stats 
ae 


LLovgt N2LCC 72 aa 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


oAPR 2.3 1963) fCCerlag uuctge. 


ithin 24 hours after 
= 


® 


igned by the attending physician and complersty filled in by the funeral 
it, within 72 hours after d 


hat the death certificate be exec 


9 physician. 


‘equires t 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 


After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


y be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


RECTOR: 


nt: 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


TO FUNE 


YR AIS (4) 
1SM 7/61 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, srey ey? 


04885 CERTIFICATE OF DEATH 


ae TULCE OF BERTH 2. USUAL RESIDENCE (Whare deceased bived, If institution: Residence Before edmission) 
Y a. STATE b. COUNTY 
Balto. Rantiaw Md. ee Balto. aS 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noarest town) 
write RURAL and give nearest town) 
____ Lansdowne } Lansdowne 
¢, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva straat address) 4. STREET ADDRESS Je IS RESIDENCE 
206 Hilendale Ave. (206 Hilendale Ave. ves [] No [3] 
. NAME OF ~ First ~~ Middle Last ya DATE Month Dey Yer 
DECEASED 
(Type or print) JOHN HENRY HALBIG also Henry C. DEATH 4/2/63 19 
S. SEX “|. COLOR OR RACE|7, MARRIED [DUnever maRRieD [-] | & DATE OF BIRTH” 9. AGE {In years | IF UNDER 1 YE/ UNDER 24 HRS. 
6/20/78 lest birthday) |"Months| Deys | Hours | Min, 
male white wipowe [x] bivorcep [7] 84 sn. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


retired 


Db. KIND OF BUSINESS OR INDUSTRY 


B&O 


Md, 


13. FATHER'S NAME 


John Halbig 


14. MOTHER'S MAIDEN NAME 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥as, no, or unkown) | (If yesgiveweror detesofservice) 


no 705035095 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (e).) 
PART |, DEATH WAS CAUSED BY: 


17, INFORMANT 


a 
A x DUE TO Arteriosclerosis 

Conditions, it eny\ which ) Bronchial Asthma 

gave rise to immediate ceuse . 2 

{e}, steting the underlying f° OVE TO Undetermined 

cause lest. fe) 


: __ IMMEDIATE CAUSE (¢) Cardi hevascular Re nal Disease 


NM. BIRTHPLACE (County & Stete, or foreign countzy) 


"/ 12. CITIZEN OF WHAT COUNTRY? 


USA 


Anna Boolage E:. 


Address 


John J. Halbig 206 Hilendale Ave. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


___|_10-Yoars 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 


2De, PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., ete.) { 


Sh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN INI PART “Tel 


o is of ne, cenera = 
20e. ACCIDI WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 18.) 


9.40 0.2-April- 


19, WAS: AUTOPSY 
PERFORMED? 


ves [] No fe) 


20F. {City or town) (County) (Stote) 


1 196%, that (I) Gre) last 


py } | PHYS. 


ATTENDING 


19. and fies desi occured at... setae causgs and on the date stated above, 


22b, DATE 


STAFF SIGNED, 


224, ADD: 


kt 
NAME (Type) 


Edward F. Milan, MD 


S 


DIRECTOR oO PHYS.” 


682 Washington Blvd. 


O 3 apra1-1963- 
,Baltimore-30, Md. 


Fa, BURIAL, CREMATION, | 236, OATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 4/5/63 Loudon Park Cem. 


23d. LOCATION at town or county) SERA 
Balto., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 


HOWARD H. HUBBARD 4107 WILKENS AVE, 


™ ABR BY "8 196 


3 


‘Sb. REGISTRAR’ G SIGNATURE 


fiber Log he 


within 24 hours i 
| 
— 


rely filled in by the fun: 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


bd 


fin 72 hours after death. 


death certificate be exec 


|, cremation, or removal, and in any event, wii 


he burial. 


RECTOR: After this certificate has been signed by the attending physician and comp! 
be filed with the State Dept, of Health prior to burial, 


OR ATTENDING PHYSICIAN: The law requires that the 
ay be retained by the hospital or attending physician. 


ir 
director, page 3 should be detached for use as f! 


TO FUNE! 


TO HOSPIT. 
death. Pag 


15M 7-62 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS:@N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G48R87 _ CERTIFICATE OF DEATH 04863 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decal tived, If institution: Residence bafora pee 


peek nls a. STATE b, COUNTY 
BALTIMORE ; MARYLAND MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest lown) V 
/ 
___FORT HOWARD 2], DAYS’ ||. = BALTIMORE - 13 LUA f 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
___VETERANS ADMINISTRATION HOSPITAL 1129 N. CAROLINE STREET _yes [] No 
'3. NAME OF First Middle lest | 4. DATE Month Dey ~ Yeo! 
DECEASED OF 
oe CHARLES E. HARRIS | Dear APRIL 17__19_—«463 
3. SEX 6. COLOR OR RACE ‘B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [JK] NEVER MARRIED [-] 


winowe [] _vivorco[-]| DECEMBER 25, 1884 


i Days 


MALE NEGRO 


Hours | Min. 


“nen 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | eG CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if ratired) 


VR AIS (4) ) 


CHEF ___| CAFETERIA OKLAHOMA CITY, OKLAHOMA! U.S.A. 
13. FATHER’S NAME oy | 14, MOTHER'S MAIDEN NAME = és 
CHARLES E. HARRIS | (FIRST NAME UNKNOWN) HARRIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ¥ 
(Yes, no, or unkown) | {Ifyasgivewarordates ofservica) 
YES WWI “ ___\CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SA Bay 
i HMMeDIATE cause a) MYOCARDIAL INFARCTION va | et 
ee aK DUE TO. 
Cendions, it any, which) g__ ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE | OLD 
gave rise lo immadiate cause onic ik 
(9), stating tha undarlying 
aici | 2h el DIABETES MELLITUS __ 5 c \, 6D 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]) 19. WAS AUTOPSY 
io) ——— ‘Ol 
Fi GANGRENE RIGHT LEG |v El no Lt 
 |2ds, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of jiam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ 
a Hour a.m, Whila __No! While | factory, street, office bldg., ate.) | 
= pam. 19 at work at work | H 
2. 1 certify that #) (this hospital) attended the deceased from........March..27.., 1 ae to. APYL1.17..., 19.03 that (& (we) last 
saw the deceased alive o April..17.. 19.83 and that death occurred at... ...... M, from the causes and on the date slated above. 
ere ae Bie y ' f ATTENDING STAFF 72h. NED 
SED ee TS mo, | PHYS. = DIRECTOR C1 oravs. Gt 4/17/63 
22c. PHYSICIAN'S —: i a 22d. ADDRESS ‘ * 


wt irr MILTON GINSBERG, M. [. VAH, FORT HOWARD, MARYLAND 


730, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Specify) 


Baltimore National Baltimore 28, Maryland — 


™ Mrs. AnRSbert A. Elliot Sp tiers a3 25b. notice rb SIGNATURE 
1329-N._Caroline St. Tee MAR 2.3 9.31963 phon = age 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 L Q 8 Ss DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04864 


eel 


~ 2 
2 S if eee DEATH g 2 ais RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
= a b. COUNTY 
Se 5 Pi more MARYLAND ny (a Sie, [fy nore 
“3 ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ce it OR vk {If outside corporote limits, write RURAL and give nearest tawn) 
$3 2 ee and give searest town) ) / yy, = 
* 32 Kuval. Coe free vile ghs- Wrure/-Ncisien s ren 
ee ne A ry d. NAME OF HC HOSPITAL (If nat in Hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = } OR INSTITU j ‘ON A FARM? 
paw a: 4 Sonic Sm e / vés C] No 
2 = 
@ 5 3. NAME OF First . Middle lost 4. DATE Month Doy Year 
3 (Type or print) Cc haufle 2 id, cles Heantwis DEATH : 19 196 7 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | B.DATE OF BIRTH 9. AGE Uh ioe aa T YEAR] IF UNDER 24 HRS. 
4 janths | Di H Min. 
tle 74) 4. 7 wipoweo Divorceo [J De Gal Ss, hs ve ¢ 3 yrs. ieee oe “ 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. ee (State or fareign cauntry) 12, ey HAT COUNTRY? 
La mast of warking life, even if retired) Hy t m / 
vafve a fn ok 


Sata 
FATHER'S. Nan M4 ne eye AIDEN NAME 


Creer « OD Pedi en ngchice or 


1S. WAS DECEASED SEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17. RMANT Address 
T¥ex. 10, oF unknown) INF yes, give wor or dotes of service) 
Nene 


Dd Magen ie Wenn A ccmd, Le nase hi Me 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (e)-] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo), Un emi Ww mes. 


H y 4 KK DUE TO 


Then please remave carban popers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after d 


requires thot the death certificate be executed within 2. 


OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


s Conditions, if ony, which wo Megs pa eget o SOlA he 
5 gove rise to immediote | He 
cause (0), stoting the under- - " ‘ 
ees lying cause lost. © rer’ osele acke Conde -Areg oe Cnce 
22 6 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=» Pi - 
ee 
ensG dls ys) Noo 
aS a /\8 
eS = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il af item 1B.) 
2o0 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aece © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ots & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {20F. {City or town) (County) {State} 
hae 3 a Hour a.m. While Not while factory, street, office bldg., etc.) 
= si? 3 p.m. ls jat wark [[] at wark i 
OE 52 
ess 1K, thot (I) twe) lost 
3 
osss saw the deceased alive anC¢ “ri ff 19.4 3, and that secih cectiies qi M, Sion the couses and on the dote stated obave. 
5 
e 263 Zo. SIGNATURE 22b. DATE 
a + ta : ATTENDING MED. STAFF a IGNED 
ph g M.D. | PHYS. DIRECTOR FQ PHYS. t } 
O--E 3 | 7c. PHYSR tc 7 ‘= / 22d. ADDRESS 
a5o5 ype) ‘ 
2503 Vixncl tt 13 Sherrill 
& ode f4 & ‘ <a = 
eee AU eg S4 
Ssyo 23a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Slote) 
2255 Q REMOVAL forecin 
5 oe g m Buria 4/22/63 Loudon Park Cemetery 
er or P 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 692 York Road | 25% RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ety ’ {Brooks Funetal Service In ares i4 oar PR 2 2 


ali ug 


MARTLAND SIATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04889 CERTIFICATE OF DEATH 04865. 
ii ‘ ye 


1, PLACE a DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence bolore admission) / 


ithin 24 hours after a 
= 
. 
“ag. 


“4 
2 
2 ee s a ANY, b. county 1) v 
eae Mor >. a MARYLAND ar Yyland Ting George. 
be 3 b. CITY OR TOWN {if outside corporate limits, c ew: OF STAYIN Ib || c ae OR Ti sath (If land comorele limits, write RURAL y; atts neerest town) 
aay $ waite RURAL end give neerest town) aes 
£58 |, Catonsul |] vd bode one ME ‘Kapaa! 
yea | ‘d. NAME OF HOSPITAL OR INSTITUTION [if no! in ui giveAtreet eddress) 4. ps es a . IS RESIDENCE 
23o 4 q Ss ON A FARM? 
8 wh (rope of2Te Heep! f> | ves (] NO RR] 
ra i baie Oi First ddle Lest 4 iets jonth Day Yeer 7 
& 2, [y =) a, = 
a (Type or print) OSe ph t. . ay ah, ey) DEAT™ 3 4, 963 
= 3. SEX 6. COLOR OR RACE) 7, sARRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGP In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Es ie. y eae: Fam [Months] Deys | Hours | Min. 
= u! t ¢ wiooweo [_] DIVORCED. = (- 03 val 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 2 on . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
pa ei | vars | Meg hi a 
13. FATHER'S NAME | V4. “MOTHER'S MAIDEN NAME 
Joseph Wach. Hafehe | &//2 Snead 
‘4 WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. seo Address 
pore [lf yes give werordetes ofservice) 


i * Spring Greve Hes iP: fea nd 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
‘sai maracas erehre Vascular fpeecdenl 


x DUE TO. 
Conditions, if eny, which a Arver {O° 80 love St 
geve rise to immediete couse Sueno 


{e), stating the underlying 
couse lest. "ee a % te) S 


Cafonui He 
Md 


INTERVAL BETWEEN 
ONS ‘AND DEATH 


ays 


certificate has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


bs filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
ital or attending physician. 


) z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
ae ah PERFORMED? 
= 
a Y\s Rr, He ém: Alegs St i a it OR ves TENOR 
i E 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
6 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (Cily or town) {County} (Stete) 
= a Weur ce.m; While ___Not While factory, street, olfice bldg., etc.) | 
3< ? ma - et work [_] et work [_] | ‘ 
sa pe 
20 2. | certify that (I) (this way. attended the deceased from.%¥.¥ : “t SAP AY... 19... 2 >that (1) (we) last 
< ZO saw the deceased alive on.. sal ae ¥. 9 43 and that death occurred at... , from th causes and on the date stated above, 
micas ee ATTENDING STAFF Te aes 
A Wynd _- no. PHYS. Eh _ DIRECTOR (1 Pays. ma Yy Pad Guid 
7 38 ReGICIANS,” _.- - » Lae _ e 7 "22g. ADDRESS re 3 
Bea | NAME (Type) § pring Grove State Hospital 
a2 tella_Wachsler, M.D. ee, 28, a 
Og Ze. BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR or eee 4. se aoe town or county) ——s—=—S*« Stet) 
bd 3 baa Been eur’ le 4 c 
9%e uria April 27, 1963 Ft Lincoln Cemetery _| Colmar Manor, = 


0 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR qa Besa aes sic YATURE 


ar ¥. Gasch's Sons _Hyattsville, Md. oafAPR 29 963 pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L999 ‘Teen ari SERTIFICATE OF DEATH O4866 


j6 bier OR ale MARRIED oO NEVER MARRIED I) last birthday) 


Pa sega. lw 4y ce wipowto [E}- pivorceo [} J -/7- 4 & 86 | GEA yrs. 
be. USUAL SCCUPATION (Give kind of work 


IDb, KIND OF BUSINESS OR ae Tf, BIRTHPLACE (County & State, or foreign country] 


ee Deys Hours | Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a COUNTY 2 @. STATE b, COUNTY 
Me ae MARYLAND be | s wie 2 PUrs a 
iY b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN 1b c. CITY OR T . [if outside corporate limits, write RURAL and glve neerest town) 
$ write RURAL end give nearest town) 

e) y 

& Kew [Tus ff - Ieee: + =. far Mus YES _ ieee 
© a. Name GP HGSPITACOR INSTITUTION (if not in hospital, give streot eddress) Si STREET ADDRES: ~ 1S RESIDENCE 
apy 
8 eae ot hed ope ee ftv \7%o 7 Ard yor. Av BERS O, 
3 NAME OF | First Middle Lest Month 
~ r7 
ie (Type er print LT iu a /#é eh maa 4 rs 963 
5 5. SEX ——~*~<i«*é«S SC COLOR OR RACE 7. pare a. eg OF BIRTH |9. AGE (tn years |IF UNI :AR| IF UNDER 24 HRS. 
Fy 
z 
CF 
= 


death certificate be > hin 24 hours after 


is certificate has been signed by the attending physician and completely filled in by thi 
for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


h prior to burial, cremation, or removal, at 


| GO itS at brow. | Me a. TPas Sign Var (ee Se 
‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a | 2 a MNT On 


Me 


era yO oy 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werord service) 


16. SOCIAL SECURITY NO. y 17, INFORMANT Address = Balke LY Cd 
tl 7-OF - 23597. Clim me: ie Melon 7202 rd nggx oby = 


“1B, ‘CAUSE OF DEATH [Enter only one cause | per «line for (a), (b), and (c}.] 


we ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (2) Lt lirewt elena 1 feasted Datacaie | ae 
) (> 


ician, 


sf 


Fo A v & DUE TO 
Conditions, if any, which (b) Garaleg hl \L EDI ed ee “ epharg 


gave rise to immediate cause 
{a), stating the un DUE TO 
cause last, 


{e) _ors pt POW ss a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


2Da, ACCIDENT WAS UNDERLYING L] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physi 


233 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 8 —— _ = — —_— _— 
Sif 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
22-5 Hurst White __ Not While factory, street, office bldg., etc.) | 
x ae 9 work et work | 1 
a 
O88 21. | certify that (I) (this hospital) attended the deceased from eo that (1) (we) last 
ae 2 saw the deceased alive ¢ or é 3 and that death occurred af Pe, from thé causes and on the date slated above. 
al 22a. SIGNATUR 22b. DATE 
© ATTENDING MED. STAFF SIGNED 
= PHYS. pirecror [] PHYS. [] 
a] of Re 22. PHYSICIAN'S ? 22d. ADDRESS . ZL, Faller 
Ro a | NAME (Type) io Fe Mp R ye: fe 
ees, | Zo Re Si WYER 1. ABZ O8 H arted Als _ DY Nagy 
a B= Ze, BURIAL, CREMATION, | 23b. DATE THEREOF — “aloe NAME GF CEMETERY OR CREMATORY | 23d, LOCATION pity, town or county) ae 
£ MOVAL (Specify) 3 
erets wyja- (01 %-11-€ S$ \Atovelaw df te veusyta | Be [fo. Co 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ies 


WN eee dn eae? Thane el lebe tl 


i “AP R15 963 W aan Caytog S Si a 


a9 


oe’ 24 hours atter sets 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,.within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


director, page 3 should be deta 


TO HOSPIT. 
death, Page. 


@: 
TO FUNERAL DIRECTO 


< 
= 
te 
& 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4294 CERTIFICATE OF DEATH 04863 


1, PLACE OF DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora Li ig 


Ls & Ta ays eta a. STATE SY ab b. COUNTY 


b. CITY OR TOWN [if oulsida corporata limits, ") ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and glva nearesl town) 
ba RURAL and give nearest town) 


AT casickse Balls e 3V0 a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @, STREET ADDRES: e. eho 
/) si AF, 
“radire ome 269s fe Merk kers Ave |\whwk 
3. "NAME OF First Middle last | 4, DATE Month “Day = Year 
DECEASED 


Een) AS, He ik awd 


Sie foril 26 who 


PS. SEX /6. 7, MARRIED [_] NEVER MARRIED [_] | 2+ DATE OF BIBTH ae TF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE 9 AGE year 
m é sf bic an 
Make Wie C | wiwowen [a oworceo [7] Yep Fa (SEEK Pom al ele oF 
12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


4 Foreman \Brush Co. | BskTo. Ate. 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME ” 


ChAg Lice AL Eh pwd | Asuna AEM IW 


15. WAS isi . E alrize Sy ph re 5 ae | Li 
Bat pyar arenrcnauicaacn © SOT SGRTTTE) YI MOUTON S PTY 25» ns Sy Reve iy 
£ Samant a Mes LIE WV RIE IT 4 ehh Maw : 
18. GAUSE OF DEBT [Enior only one/cause per ligedor (e), (b), end (shh My Ch Me BLE. te 2. ") INTERVAL BETWEEN . 
Mages oa 4 Us Weal hark feile ro aa a te 


FOL f DUE TO CA ees ‘ 

Conditions, i eny, which {b) my s 6 = [s vor ae — 
ron santo erie t paola OF Fe) SEPT, drons 

KS Ard-oabaSelcene dS He 


couse lest, e) 


PART Ii, OTHER SIGNIFICANT CONDITIO! SORTA A ciddaga py 


19. WAS AUTOPSY 


z 

8 PERFORMED? 

< ves [] Nol 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact Il of item 18.) A oo 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) ~ (Stee) 
B Hour a.m. While Nol While | _‘2etory, street, office bjélg., etc.) | 

a Bi » at work [_], at work [7] | 


19. 


the-defeased from....... Af. Af... oe efevrvrghe Oy cz that (I) Qea}ast 
occurred Bus GM rom the causes‘and on the date slated above. 


if Fs d Boa that deat 
ATTENDING ED. STAFF 
s mo, | PHYS. hoc OF pays. (J by 4 
/22e. PHYSICIAN'S — Sp pupeet [28S Ap oREss Fr; FA 7 k 
ae, BURIAL, CREMATION, | 236. DATE THEREOF zy = 23d. LOCATION (City, town or eovmiy) {Stere) 
OVAL {Specity) Af 
ath AYE 


Men downer lye Creu | Barto. hk ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
© Teint) Se hugh 25-72 Paw fowit Avelon APR SO 1963 
ALTE at TT, ; 


HOM scahs 


21. | certify that (I) (this hospital) atten: 
saw the deceased ali e es 
22e, SIGNATURE = “—— 


DATE. 


MmAKTLAND STATE DEPARTMENT OF HEALTH 
ses) F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sra abe OF DEATH y 04868 © 


1. PLACE OF D: 
a. COUNTY 


2. USUAL RESIDENCE (Where Gantt lived, If institution: ee belore admission) 


Va b. ey, 
WN ((foutside corporate limits, write WE, give nearest fs 


GLa nat le : 


d. STREET ADDRESS “e. (8 RESIDENCE 


Ae Le MARYLAND 
ITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
/write RURAL and give neerest eel y 


pi 


in 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 


sed 
S 
= 
5 NA FARM? 
: * ‘ 
E 5 x Dilek las (AVE Bee ZZ x = me 
i 3 First Middle test L1 ~ Yeer me 
sure ON, vo 
eae Mapas) BRAM E & £. ae | : Me HF a8 
8sé 5. Sx 6. COLOR er RACE] 7, -— Never Mannie DATE OF BIRTH 1F UNDER 24 
ype "| Hours | Mi 
B82 ZB wivowen Jxf DivorceD [_] =! ay, Y “ Ad a yn, | * | 
foes Ws. USUAL OCCUPATION + Zab Kind of work | 406. KIND OF BUSINESS OR ted 1 /AIRTHPLACEZ(County & Stete, or IGreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae) done dyring 6st of working life, even it retired) : | 
See Ont tle. . Poe C7 5, A 
6 13. FATHER’S NAME | 14. MQTHER'S MAIDEN NAME = 
Bi | a Ao 
£ . j 


WAS DECEASED EVER IN U.S. ARMED FOR: 
{[Yes, no, or unkown) | (Ifyesgive werordatesol: 


18. CAUSE OF DEATH [Enier only one cause per fine lyr fa), (b), end ai (2 a y. " ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; tr fea ty A Ce 1D - Yds ery fay 4 j * 


16. rere SURITY NO. | ~ iv if ‘ORMA: 


cian. 
ed by the attend! 


IMMEDIATE CAUSE (e)__ 


~ aan | N DUE TO 


Hon 


Conditions, if any, which (b) 
gave rise to immadieta cause i 


+ Ne, 
(a), steting the underlying crus hr ( th LS gare { phere < 5 


cause lest, ig. Laws 5 on CA f 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE «GA DISEASE CONDITION 5 ‘IN PART Hle)| 19. WAS AUTOPSY 
jose. Baile PERFORMED? 

re Und, 

O|§ (Nes tL afrrrd — Hus, bn ves [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier ae ol injury in Part | or Pert li ol item 18.) Mei y 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 Oc. TIME OF INJURY Month, Dey, Yeer JURY OCCURRED | 20e. PLACE OF INJURY (I i 201, (City or town) (County) (Stete) 

a Hewseeter Not While feclory, streel, otfiee bidg., ste) 

3 et work H 


p.m. 19 


21. 1 certify that (I) (this hospilal) attended the deceased from... fi 2g ble a» that (I) (we) last 
m and that death occurred at... . from the causes and on the date stated above. 


He eee ATTENDING MED. STAFF 277, Bee 
NEI 
mp. | PHYS. pinectoR [_} PHYS. [} MY 
22. PHYSICIAN'S Z pay? A. ae “ ADDRESS a 
— 1303 i teder, -€h4C (24) 


(Type) 
yy YY THEREOF, Og Fe. “NAA F ‘CEMETERY "OR CREMATORY - 23d. LOCATION pis town or county) (St Va 


is DIRECTOR'S SIG! . REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee per iiyde’ Sas 8 1963 £24 feb badge 


CF sh 


be retained by the hospital or attending physi 


me 


CTOR: After this certificate has been s 


‘238. BURIAL, CREMATION, 
VAL (Specify) 


death. Page 


TO PUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


< 
s 
22 
a 


15M 7-62] 


9 3 MARTLAND STATE DEPARTMENT OF HEALIN—BALTIMORE, 18 
Y CERTIFICATE OF DEATH nig tonne (ARES 


18. CAUSE OF DEATH [Enter only one couse per fire for (0), {pl, ond ( INTERVAL BETWEEN 
i Ps ONSET AND DEAT . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


I-tronsit permit. Then pleose remove corbon popers. 


10 DUE TO 
Candi ions, if any, which (b 
gave rise to immediate M 
couse (a), stoting the under: ( DUE TO 
€ lying couse lost. (a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a / yes] No) 


+. 4 

® 3 1, PLAGE OF ton a, ce RESIDENCE (Whore deceased lived. If isltution: Residence befere admission) 
ef! aaveleer { b. cour 

£ Bo b. CITY OR as {If outside corporate ime write} ¢. LENGTH OF STAY IN Ib ics ana oe a (iF i corporate limits, write TukALerd ‘and give nearest town) 

8 $ a "Ol ond give neares! bee ies 

3 Sz er. Bench Oliver each 

2 32 d. ol OF HOSPITAL (If not in hospitol, give street oddress) So STREET ADDRESS e. 1S RESIDENCE 

> UES OR See R ol / G ONA ee 
ey Box /43- Greenbank PIA, Beko KR 1G. 3 — ceehhanll | v0 No 
@ 5 3. NAME OF aos Middle low 4 DATE Month Ra Doy Yeor 

——_— — DECEASED R : 

S = 3 {Type or print) 9 & 3 
2 > 5. SEX 6. ‘colo oF nee MARRIED EPNEVER MARRIED = 8. oa OF fintH 9. ey fe rs [IF UNDER 1 YEAR] IF UNDER 24 HS, 
a lost _bisthdoy| ree D. Hi Min, 
eee, Miele White |woowop  ovoreog |Ma/ /3,/906 yes, frog Mic 
SNe ees YSUAL OCCUPATION (Give hind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11 /BIRTHPLACE (Stole or Foreig Le 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of warking life, even if ae ed at 0 yy / 

$ 3 Dump Jrwek Ove VALOIS ray Fis 
3 C 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 

e § ‘ 

$2 Eade Ce 0a 0 fais Symi th 

2 £ 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY HO. [17, INFORMANT Address 

aes (Fa, nib. Or vakriowa] Int aan’ wor aresates Sette im G. L k 
ip eiy- 03 -WssiPea cl ee ee Box 163 reen Es 
Hy 

uv 

° 

£ 

3 

£ 

s 

3 

ov 

2 

z 

2 

° 

2 

é 


200. ACCIDENT NcevecuteetT | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20% (City oF town) {County) {(Stote) 
EOE atin. While Not while foctary, stree!, office bldg., =) 
19 _{ot work (] ot work AQ] 
21. | certify that | pig the deceased fram_ 4/14 f ____, 19422, to opt 2), 19. fo Athat l last saw the deceased 
alive ai wi shack, 190 8 that death occurred at LP _-M, fram the causes and an the date stated above. 


we) i) Me 


MEDICAL CERTIFICATION 


the hospitol or ottending phys 
OR: After this certificote hos been signed by the ottendi 


the registror prior to buriol, cremotian, or remavol, ond in ony event within 72 hours ofter deoth. 
> 


page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a | 
Le lL PHYSICIAN'S 
2s ye A ee er ee Pe ee ey a ee Se 
£3 720. BURIAL, CREMATION, of DATE Re ac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cily, town, or county) {Stote) 
) nies Kee i”) 2 \ } R + ) 5] 
25 4-20-b orela no emonra a, Ce 
- Vv a SERS SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
, Pn 
mee y) ohn C. Ts Bi A) eel ae Belaic PaMPR 19 49GR  fChards : 
Uv 


, 


— 


04894 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIAAORE 1,“MARYLAND 


CERTIFICATE OF DEATH 04870 


A 
5s 62 a as =» 
2 3 FI 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore doceesed lived, If inslitution, Residence before 
8 34 a COUNTY e. STATE b. COUNTY 
5 an BALTIMORE _ MARYLAND _ MARYLAND = 
2 Sy b. CITY OR TOWN {if outside corporete limits, je LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
~ BS write RURAL and give neeres! town) 
A les FORT HOWARD _ ‘ | 39 DAYS BALTIMORE - 31 ) le ae 
& 38s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) | d. STREET ADDRESS 1S RESIDENCE 
= a | ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL | 502 N. CASTLE STREET ves [] No [X] 
a 3, NAME OF First Middle Last 4. DATE Month Dey “Year ‘ 
a DECEASED 
{Type ot Print WINIFRED E. HOLDEN | Beam APRIL =p. 63 
5. SEX 6. COLOR OR RACE|7, marnieD (X] NEVER MARRIED ["] Passed se |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
“Digna Months] Days 
MALE ¢ WHITE | wows] _ oivorcto [] | JULY 23, 1888 yrs. 


CARP. 


13. FATHER'SNAME 


JAMES HOLDEN 


(Yas, ne, of unkown) 


YES. 


that the death certificate be execu 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Ifyes give warordetasofservice) 


al TOb. KIND OF BUSINESS OR INDUSTRY | | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CONSTRUCTION CO. | CAMBRIDGE, MARYLAND! U.S.A. 


14. MOTHER'S MAIDEN. teats a ‘ 


| _ LAVINIA REYNOLDS 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


| 218-03-1807 | _CLIN.RECORDS, VA HOSPITAL FI HOWARD, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 
‘a 
e a 
os 
28 
58 
BS 
3 
a 
Bi 
g 
£3 
vA 
& 
25 
ah 
ges 18. CRUSE OF DEATH [Enter only one couse por line for (e), {b), end (c).) INTERVAL BETWEEN 
a5 PART DeaTH was causto ey. ADENOCARCINOMA OF RECTUM WITH METAS Rai kite ast 
3 $3 2 _IMMEDIATE CAUSE (e). TASIS 70 = WN — 
Si55 f xX ourro PROSTATE, BLADDER AND PELVIC REGION UNKNO 
zece Conditions, if eny, which (b) 
238% geve rise to immediete cause 
ELas {0}, steting the un bee 
pee a cause lest. {c) 
= an = ee. — 
3 we z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORS 
segs E 
UGE o ‘|§|__ BRONCHOPNEUMONIA, HYDRONEPHROSIS, RECTAL VESICAL FISTULA vesX] NO 
252 = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW TRIURY 9 OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
mead & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meee G |{0F EITHER, NOTIFY MEDICAL EXAMINER)| 
OF 52 s 20c, TIME OF INJURY Month, Dey, me 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
By 2 ¥ S Flobr seat While Not While | fectory, street, office bidg., gcly 
8 253 3 mbes 9 at work [_] ot work [_} | 
‘om 
HEOs 21. I certify that ( (shis-hospital) attended the deceased from.March...6.........., 63. toAPTLL..W....... 163.2, that (OE (we) last 
Pry OS saw the deceased alivi 4 1963. a) » and 1 that death occurred “Bt 50AMirom the causes and on the date stated above. 
% = 7a: SIGNALS ATTENDING MED, STAFF a SGNeD 
m Ao fos wo. | PHYS. [J inecror [] Phys. El 4/14/63 om 
s fat 22. Rat fos | 22d, ADDRESS 
NAME {Type} 
Bow : SEBASTIAN RUSSO, M.D. VAH FORT HOWARD, MARYLAND 
Bene 33a. BURIAL, CREMATION, | 2 AG py y, THER ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 OVAL (Specify) YL 
920% ‘BURIAL Af / as BALTIMORE NATIONAL _ BALTIMORE 28, MARYLAND 
na OR 
ERAL DIRECTOR'S ia a ee sponse REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
uae Za, . :. a APRIL ioe Chay, 
—= alps Orleans-St =f E Chega — 


ithin 24 hours after 


@ 


‘CTOR: After this certificate has been signed by the attending physician and compler 


cian, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that fhe death certificate be exece' 


ae MARYLAND STATE DEPARTMENT OF REALIA a 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04895 CERTIFICATE OF DEATH 04871 


1 PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a oy o. STATE b. COUNTY 
a BALTIMORE ~ ieee |) ‘MARYLAND 
a b. City OR TOWN {if outside oi SETS ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
A write nd gi: wn 
a FORD HOWERE 7 DAYS BALTIMORE 

ae ——j||——— —— ys 
rf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS * i RESIDE 
VETERANS ADMINISTRATION HOSPITAL 1712 W. LEXINGTON STREET vis (] noX] 
3. Ni NAME OF td First Middle Lest 4. DATE Month ‘Day Yeor 
(Type or prion REUBEN HENRY HOLMES Dears APRIL th 19 63 


IF UNDER 1 YEAR 
gente] Deys 


RSE OSERS oe a 6, COLOR OR RACE 


MALE NEGRO 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retired) 


9. AGE (in years 


7. MARRIED [28] NEVER MARRIED [_] | ®- DATE OF BIRTH BH “aie 


wivowep [7] _ivorceo [] SEPTEMBER 5, 1895 


IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign a 12, CITIZEN OF WHAT COUNTRY? 


GAS & ELECTRIC CO| IVY CITY, D. c. U.S.A. 


13. FATHER’S NAME s 14. MOTHER'S MAIDEN NAME 


REUBEN HOLMES | HESTER POWELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


"Yes | aT r""|_ 72709-0105 | CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD. 


IF UNDER 24 HRS, 
Hours Min. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN ¥ 
PART |, DEATH WAS CAUSED BY; , 
IMMEDIATE CAUSE (e)__ PNEUMONIA : as -“ _ 2 |e R= 
? “KW DUE TO 
eatahionis, W'ény,- which DELERIUM TREMENS |_4 DAYS _ 


geve rise to immediete couse 


|, sremation, or He in any event, within 72 hours after deat! 


rd 

= 

a 

oO 

= 

2 

2 ae {e), steting the underlying DUE TO 
a 4 couse lest. {c) as Red ot Ais _ - : = 
a. 8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. GS ADTCREY 
28 5 ) < CHRONIC BRAIN SYNDROME DUE TO ARTERIOSCLEROSIS AND ALGQHOLISM _ ves []_ No KX] 

2 5 © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I of item 18.) 
& o B | OR CONTRIBUTING [] CAUSE OF DEATH 
ae = & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa 3 3 | 206. TIME OF BUURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, 2DI. (City or town) ~ (County) (State) 
ae . 5 Hur 5.m. While Not White | fectory, street, office bldg., etc.) 
He iy Fd or 9 et work [] ot work [7] | t 
Be 2 2. ft certify that WM) (this hospital) oe the deceased from. APYLL...7..... 19.03 to...... APYA1..14, 19....Q3hat (i (we) last 
<8 3 sew the deceased alive on.. Be Ee 19.93. and that death occurred al 2LOPMom the causes and on the date stated above, 
5 is a Soe ATTENDING STAFF 2b. SIGNED 
R 2 = She Pea mo. fPays. DRecrOR CO Pays. Gt : 4/15/63 : 
BS a. 22¢, PHYSICIAN'S 22d. ADDRESS 
Be a J NAME (vee) IRVING FREEMAN, M. D. js __VAH FORT HOWARD, MARYLAND ss 
Ren = 230, BURIAL, CREMATION, | 23b, DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 23d, LOCATION ae ~ (Stete) 

REMOVAL {Spacify} 
o8o=8 ‘BURIAL ¢[22/e3 Beo® alae fie ¥ 
4 os 
DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sesto 2 UNERAL (aa eye RE ADI ea EY Ss t 
ism 7-62 \) eA Hayes Fune: : Chi bg edge 
at es 638 N.—Giimore So. Balt._wAPR 17 1963. 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L296 : 
ps 489 CERTIFICATE OF DEATH 5 he nD 
ny ae M 1. ae DEATH . 2. Se (Where deceosed lived. If institution: Residence befare admission) 
f 8 e ’ ° b. COUNTY Pe 
= 38 ~ Ww tre MARYLAND Coe RMA LIS» AMCELLE 
= 2 8 «. CITY OR TO) VES LAME limit, write RURAL ond give nearest town) 
8 6 nearest lown) 
= 33 Md-|_/ Tepes Ahh PRR 
= ‘22 4 & NAME OF HOSPITAL {If not in hefpitdl, give street oddress a; “Is RESIDENCE 
5 ge R ON A FARM 
7 / ie A EY, Eh/ Pa RON . oe ves] no Qe 
S 3. NAME OF First Middle lost ‘4 "a, Da; Yeor 
2 3 flypstouprint) NB oy i O L7G nie DEATH 2 2 19 L3 
eo fom Ve SEX 4. COLOR OR RACE valet] VER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= 1 7 lost joy) Min 
s 2 shows Divorced [) Oy. 20, [48 "pg yrs. 
& = 100. bred Gear e UG ree kind of Saas aad 10b. Kit OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
s ing We, 
: PBI Mtuseyace | JY) SL B0k! iS. 
z 14, MOTHER'S MAIDEN NAME 
o 


13. wiry my) ae 


15. WAS ALLY IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ddr 
(Yes, no, mown) {IE yes, give woe or dates of service] 3 
| = 5 ORPNA post 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢)-] INTERVAL BETWEEN, 
A 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


) { DUE TO 


Conditions, ft ae nich “5 ARTE SCLE LoS/s 


Qove rise 10 immediote 


cause (o}, stoting the under- ( DUE TO 
§ lying couse lost, (e). 
a ANS Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
—~ f - 
4 /\4 ves] not] 
2 = [ 200. ACCIDENT WAS UNDERLYING (]___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Ae & ] OR CONTRIBUTING L) CAUSE OF DEATH 
¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =a 89g ON FOYT ST a a aR aR RE 
i) & [2c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 4 20F. (City oF town} {County} {Stole} 
5. 6 Hour o. m. White Not while faclory, street, office bldg., elc.) 
3 = p.m. jot work [] of work [J Hj 
<= Lr naahih 


19. e~3 hat | last saw the deceased 


21. | certify that | ott gec as 2 pas fA EP, 19 Pay SA 
olive on___._.. ee ie _. ond that death occurred at &7 # 1S fy, ae the causes and on the dote stated above. 
ESS (Street, city or town, state) 
SGWATUR M.D. Pit Lee kL é. LS bebe IAyfts KS) 
a 


IR: After this certificate has been signed by the attending physic’ 


he hospi 
fetached far use os the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remavat, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hou 


ei 

rer PHYSICIAN'S. p 

ee NAME (Type) LoL 471 /AZ PIEBLONY: MM... BACTO 7 Bee 
soo ae BURIAL, Ree ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. TOCATION {City, town, or county) Stote| 

5 3 ify} aes 

o 
gO 8 BUOLET 4/19 Wood tac Baltimore 7 Ma, 
= 23. Sims DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 A15 (4) | a A, 
150 10/57 \ John T. eaters ee Suedehatslorhas B more Ma PARPR bd pee tu @. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04894 CERTIFICATE OF DEATH 04873 


. 


3. NAME OF First Middle 4. DATE Month 


4 
s § = Ttem25aFilm 
A 2 1, PLACE OF DEATH USUAL RESIDENCE (Where deceesed ee ys Be “Residence before edi 
ae a. COUNTY bgt (Ox 
a Baltimore a MARYLAND _ Myre ALPEN. 4 oe BAL DWO#L 
< > b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ‘e CITY OR WN (Ifoutsi porate |i 3 fie RURAL and give neerest town) 
x aD write RURAL and give neerest town) am, m7 = / 
ts __Mt. Wilson ft mors Fy 3B Yb) 
= 3 I d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | veneer. ESS VAVE “ «. EUs 
- / 
5 va 
Mt. Wilson State Hospital ae ORTPCO LL TONS yes [5] No 
r 


e 


Then please remove carbon papers. Pages 1 and 2 should 


DECEASED 
at SC et ERM AN Bese 
"7 ‘OLOR OR ma 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 


ALE () NezERe pestle pivorceD [-] ZIT 897 


9. AGE [In yeers |I 
be birthday) s 
z, 
ci 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TY BIRTHPLACE {County & ‘or fereign country) | | 
done during most of working life, even if retired) 


) 12. CITIZEN OF WHAT COUNTRY? 
BeRig” PAPER Lation,! Blaao4d _ LEA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 2! ~ 


LAWL, Spehson | SAwwAw ~freucon 


CEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~; 


iF UNDER 24 RS. 
“Hours Mii 


and in any event, within 72 hours after death 
= 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


| __=ss——CO_ | Hogpital Records,, Mt. Wilson _State.Hos spitel 
er line for (@), (b), end (c).} t INTERVAL BI EEN 
ie ISET AND DEATH 


LEM ae TOIBERCULO 51S ” yes Saas 


that the death certificate be exec 
he attending physician and compl 


RECTOR: After this certificate has been signed by 


8° CAUSE OF DEATH (Enter only one cau 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


U a. f DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), steting the undertying 
cause last. = — 


y be retained by the hospital or attending physician. 


J 
rs 
ae 
F: s 
G 
go 
BSeee 
S ao 
ie fa 
cares 
cy 
gete® 
= 3z 
2 25 = 
mn = 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
— se fe} oS 
8 85 ) S YES No [] 
is ="& "|= [ 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert f or Part Il of item 18.) 
2 «< = | OR CONTRIBUTING ()_ CAUSE OF DEATH 
a oS & [UF ETHER, NOTHFY MEDICAL EXAMINER) 
iy a =i = a 
2 $2 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f. (City oF town) (County) (Stete) 
2% a Hens aha While __ Not While factory, street, office bldg., et 
Bess 2 e Hg et work [] et work |] 
wu a 
iE 23 . 1 certify that (J) (this hospital) attended the deceased from.7/.. Sn 10... GE. f, E eee 3 that (I) (we) last 
Zz 
= 32 saw the deceased alive OP Lf. M, from “the/causes and on the date stated above, 
a £5 EC IRE 7 "226, DATE 
22a, SIGNATURE 
a2 | artenoinc MED. STAFF es 
oy o= mo. | PHYS. 1 sopirector (] Prvs. 
BS gs i ICIAN'S ae aa 22d. ADDRESS = ae ‘ Wek 3 
we E (Type) 
ao wt Ni ype 
aE ss \ Newcomer, M.D., § Superinte n Nt. Wilson, Maryland. Zonta 
meh se 23, BURIAL, CREMATION, Wo. DATE WA es | 23, NAME O} ERATOR L##733d. LOCATION (City, town or county) ~(Stete) 
s REMOVAL (Specify) B M 
vOvU 3 
eve _ Buried alts. Md, 
VR AIS [4) 24 FUNERAL DIRECTOR'S SIGNAJ REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ete “APR 24 1968 __fbertsy epee 


le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: AL898 CERTIFICATE OF DEATH «Reg. Dist. No.  9a874 


1B. CAUSE OF DEATH [Enter only one couse per line, 


PART I. Delie| WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


F (0), (b). end (c)-] 


INTERVAL BETWEEN. 
ONSET 1D DpATH 


= ss 
e 83 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Islituvion: Residence betore odmbsion) 7, 
eo 8 0. COUNTY STA b. COUNTY le 
ae f ; ; 
gee 2 M Baldimone es bind a ana y 
ei rr b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL ing give nearest sear) 
2 8 RURAL ond give nearest town} z iy 
SOE Baltimone ) jae 
ee 2 = ) ) Bs WE OF HOSPITAL (if not ir in Ronataly give street oddress) d. STREET ADDRESS: e 5 wy 
= £4 bi NA FARM? 
oes 7 amerly 414 Athol Ave, ves Gj NO] 
:@: 3. NAME OF : eT ae Middle ; ton 4. Date Month Yeor 
e 5 (Type or print) Mer Jackson DEATH April 20 1964 
s = a 
Ges: 3. SEX 6 COLOR OR RACE4 7. waRRieD [>] NEVER MARRIED [} |B. DATE OF BIRTH ¥- AGE in yoor [IFUNDEE YEAR]IF UNDER 24 a5. 
k 3s os aj Y Oa: Hi Min, 
Ee Ss Female White |wrown mg —ovorceo | 4/70/89 el aa lt hae 
£ & & 10a. USUAL OCCUPATION 1 re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or roe country) 12. CITIZEN OF WHAT COUNTRY? 
= 
3 88 during mos} of working life, gyen if retired) 
ope Z A 
3 ° 3 13. FATHER'S NAME Va MOTHER'S. MAIDEN NAME 
e 58 . 
B Be a ohn. YadLick unknown 
= & £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (Yes, no. or unknewn) Ut yes, give war ec dotes of rervice) 
Pe oe kgscara none Samuel Ja 
8 
Eas 
e 
§ 
£ 
# 


rd DUE TO . 
Conditions, if ony, which (b. ONE irae oterthypt~ iG HD 
90ve rise to immediote 
couse (0), stoting the ynder. ( OUETO 


lying couse lost. {). 


Past Il. OTHER ys ib PL: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mee ee 
A ee yes [] No ot 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death cert! 


the haspital or attending physician. 


MEDICAL CERTIFICATION 


Soe es 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) ! 
pm. 19 Jot work (J of work FY) ' 3 
CAg aA 
21, | certify that | attended the deceased fram.__/ i4aeeet A, ot fds to___- ops Sha at that | last saw the deceased 


R: After this certificate has been signed by the atlendi 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, of remaval, and in any event within 72 hours after death. 


z 
={ 
g 
rd 
ba 
= 
oa 
° 
z 
3 alive on__ ul 2, 19. a4 ang that death occurred ot J2. 1M, fram the causes and an the date stated abave. 
e ts} ‘ADDRESS (Street, cipypr town, a) ‘DATE SIGNED. 
< ACTUAL ==, Ep end Bri Va a 
-@ SIGNATUR Doorn IO PT IV Bi” PURE 
5a 
ze PHYSICIAN'S Co Ie Jyh) 
3< | 1 [NAME (Type) J AME SE Koure iq 5 LT. _- % 
S38 720. BURIAL, CREMATION, th THEREOF Te. NAME OF CEMETERY OR CREMATORY 724. LOCATION ty, town! or county] (Sige), 
Qe ae (Specify) 
be ae 6 } faltimone Ma 
22 $ oneness “COVE REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAI) AN 5 ae Sz oars APR 2 4 VE, lie & 
¥ a, 


TT UV V 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94899. CERTIFICATE OF DEATH 
3 1 ay 3 = a |) 2, USUAL RESIDENCE (Where deceosed lived, If inal ance 
s STATE b, COUNTY a 
es Mika eis . atin |) FAD 
U5 b. CHY OR TOWN [if outside comorate Ii ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate fimils, write RURAL and give nearest fown) 
5s writg RURAL and give nearest town) 
ai | Cocheysbiche i es 2 eae ee 
a 8 X] & NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give street eddress) d. STREET ADDRESS o IS RESIDENCE 
- are 
See | CEDAR. AWK K AOD: | YIS 3 LEK DONE AD é ves] wok 
io '3. NAME OF First Middla Lest , | 4. DATE Month Dey “Year 
s Ny DECEASED Or 
SL jie AfaRy Zama gB/EW KAS | ™ ppp, fy 968 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 7 prRinhdey) Era Deys | Hours 
wiooweD [7] pivorceo fall, 2 TER yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


3 CLERK. ec hive lee ALD Kath Co,\. (ZA nS yd or 


OLWER F. Youn 6 | “ALLA MCE. 


15. WAS DECEASED EVER IN U.S, ARMED Fi 16. SOCfAL SECURITY NO. ij “17. INFORM, 
(fea, nok ar/arkstun) Jaina wer oebalasiraaal YR. Leia Di JEN EIR S 
PAY PE. UBER Ek Done RD: (SALTO ZF Pe 


18. CAUSE OF DEATH [Enter only Der line tor (e), tb), and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) ¢: Ay ROKATOSDI 4 
\ DUE TO 


Conditions, if ony, which (b). Care 1wo RA Beers 


geve rise to im: 
(a), stating tha unde DUETO 


couse lest, Tore a ine evebo\ \ Welastnee ard 


B PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la]] 19, was NS AUTOPSY 
a RFORMED! 

Ee 

5 YEwH — nes [J NO 

= [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a due eins While __ Not While factory, street, office bldg., otc.) | 

z ‘et work ["] at work 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


1) atlended the deceased fro 
and that death occurred WOD 


22. DATE 
) ATTENDING STAFF 
Rare “mo. | PHYS. A binecron ( Pays. 4A- i— c Je 


TITENDING PHYSICIAN: The law requires that the death certificate be exec 


A 
be 


€. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 
= 
S 


saw the deceased alive o1 Ka from the causes and on the date stated above. 


22e. SIGNATURE 


x ag } 22c. ae 3, “a ~ (22d. ADDRESS 

Pea es Dayar O. Weed ___|Werk RO, + GReenme+nT PR, Tianenieag 
$28 Tia, BURIAL 5a 23b. DATE THRREOF IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
o%9 ry go> Weorlauw CEMTyY,.\Wasrkauwdl  ~a0r 

A 


24 FUNERAL Betis TOR'S SIGNATURE ADDRESS 


WITZKE Yel es 3S » 


ii metal 


15M 7-62 > 


MARYLAND STATE DEPARIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 


04966 _CERTIFICATE OF DEATH H4976 


gave risa to immadisie cause 
{a), stoting the underlying 
cause last. oe 


DUE TO 


ez —- = = 
é 33 1. PLACE OF DEATH a Ree RESIDENCE (Where deceosed lived, If institution: Residence batore emission) 
Ss & COUNTY ‘ATE b. COUNTY 
g 2 Baltimore ~-. wet MARYLAND | land F 
2 =4 b. CITY OR TOWN [if outside corporate limits, ) c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva naarast town) 
x Ey 5 write RURAL and give naerast town) 
aoe Fort Hgwax | 22 days |i Baltimore -17 e2 
£ 38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS AS RSE 
= fe ON A FARM 
a Veterans Administration Hospital | 1012 N. Carey Street ves [1] No GX] 
4 '3. NAME OF First Middia Lest oe Month Dey “Yaar 
ret ag * DECEASED 
g eee (Type or ain GEORGE Tr. _ JONES BERTH April 5 1963 
° $s =i 3. SEX $6. COLOR OR RACE|7, aRRiéD K] NEVER MARRIED [] | & DATE OF BIRTH “9. AGE (In years | IF UNDER I YE 
3 z 3 Jast birthday) |"Months| Days 
. 8S Male Negro | weow[] oworceo-]|  Mareh 4, 1891 2 yn. 
3 &e $s TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 395 done during most of working life, aven if retired) 
: 5 > Janitor , Manufacturing _.~—~ Baltimore, Maryland ay a 
ES oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 $22 George Jones Minnie Wilson 
z abe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addra Z 
£ =8 (Yes, ns Ws (iyasgive warordatas of service) 46 
(4 
5 es -1 __) 213-12-234 Clinical Records, VAH, Fo: ward. 
£ 4 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), ond (c).). ms »-Fort-Ho INTERVAL BE! tN 
3 PART I. DEATH WAS CAUSED BY: ons nom 
£ § TABS eT Caer iB) CARCINOMA OF ESOPHAGUS : | ks) months 5 
& Fe / DUE TO 
‘3 £ Conditions, if any, which (b)_ 
‘e 
= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
A 2 Se es PERFORME 
E 
3 | ves EF] Noy 
$= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
E | oR CONTRIBUTING [J CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Ky a = = —_— 
§ |20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City oF town) (County) (Stote) 
a Hate nye While Not While | factory, sireet, office bldg., atc.) 
= p.m. 1” lat work at work | 


rch Th “5, 10... APRAL..5....., 19.03 thar (IK (we) las 


21. I certify that ta(this hospital) attended the deceased from... 


ECTOR: After this certificate has been signed by the attending physic 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial- 


ITAL_OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


.19.63.,, and that death occurred a\2ASM, from the causes and on the date stated above. 
ag ATTENDING STAFF 2a SNE 
mo, { PHYS. = [J DIRECTOR Oy Pays. xy 
ra ‘ : PHYSICIAN'S nee S 22d. ADDRESS Ps = - 
Peas NAME (Type TRVING FREEMAN, M.D. | VA Hospital, Fort ‘Howard, Maryland 
fen ie, BURIAL, CREMATION, | 23b. DATE THEN Zac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cif) town or county) (State) 
ee Specify) thse 
020 Ny ’ Bur: cS | 4-4-6 Baltimore sees Cente: Baltimore, Maryland 
cine eae i UE eS ae a es = 7 
} 24 Epes D)RECTO! NATURE Moni 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS uy) [4 16 ie i Gil 63 fees 
1SM 7-625 4 77 J 3 Zs a DATE APR _ 8 1963 


< 


led in by the funerz 


eo 24 hours after ~~~ 


ind completely 


ithin 72 hours after death, 


event, wi 


bon papers. Pages 1 and 2 sho’ 


in any 


te has been signed by the attending physician a: 


IIENDING PHYSICIAN: The law requires that the death certificate be execu! 
retained by the hospital or attending physician. 


A 
be 


8 
$ 
Q 
5 
i 

ce 
2 
- 
3 

a 
Fe 
% 
2 
2 
3 
ne 
we 
ei 
52 
su 
a8 
O38 
Bo 
Og 
2 
5 
mo 


he State Dept. of Health prior to burial, cremation, or removal, and 


fi 


«, 


TO FUNERAL 
director, page 
be filed with 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7-62 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02967 ___ CERTIFICATE OF DEATH 04829 


a Puneet ee DEATH a 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmjssion! 
ee q a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
} b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN1b |! c. CITY OR TOWN lf outside corporata limits, write RURAL and give nesrest town) 
} write RURAL and give nearest town) - 7 
Catonsville rr Smth Says Baltimore L / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS a NESTS esate 
SPRING GROVE STATE HOSPITAL | 2011 Annapolis ,Rd. ves Lj NOE] 
3. NAME OF First Middle ‘Test | 4. DATE Month Dey Yoar Z 
DECEASED 3 


{Type or been) Martha v. Jones | DEATH Apt ih OF _ WSF 


3. SEK ~]6. COLOR OR RACE] 7, waRRiED [Never MaRRizp [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
i Metal Deys | Hours | Mi 
female white winowen €] vivorco[]| 1886, July 26 yrs | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
housewife _ | unknown Bad Te Md. 
13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 


unknown dames Phe hps a unknown My cTh 4 Mewshaw 


me WAS Pee fis IN U.S. full OME " 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'@S, MO, OF unkown) ryasgiva war ordatesof service) 
unknown 21-24-1189 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; fe aw 4 PZ 
IMMEDIATE CAUSE (e) [vb EAS AEA, - 


y s = = z a — “= 


orto arteriosclerosis,generalized, severe 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{a), steting the underlying 
cause last. (ce) 


DUE TO 


. WAS AUTOPSY 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN Ih IN| PART Te) 15 ORMED? 
—— PERFORME 
( /) = ves [] No [] 
~ | E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 7 

E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
§ [206 TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~[State) 
a Hotiaetiat While Not While. fectory, street, office bldg., etc.) | 
4 sey 19 at work [J at work | 


2. 6 certify that Of (this ‘Zié attended the deceased from.... NOV... 9... Seah 160., to.. Gan ee 19% Ff that (I) (we) last 


IEL, and that death occurred at 58pm rom the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mo. rs. E)_mirecror (} Pays. p= 4% 2p 63 


[226 ADRESS “SPRING GROVE STATE HOSPITAL 
— Catonsville 28, Md, 


saw the deceased alive o7 


22e. SIGNATURI 
ee Mex 


22c, PHYSICIAN'S 


“ui (eo) _Pritz Kobler, M.D. 


Pie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{Stete) 
REMPVAL (Spocity} Md. 
? SL3/63 _ Gee 5S hephec nate Cem| okTe - : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


G, 2 gious Fh a Sf == = oH AY ate Cha 
ee ae Reem faretpe- 


MARYLAND STATE DEPARTMENT OF HEALTH 
] oa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “GaEYR 
ie 94902 CERTIFICATE OF DEATH 
5 22 TY) = 
3 2 EVE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission)/_ 
o 25 ae a. STATE b. COUNTY cA 
5 eng MARYLAND Md. 
£ 32g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
es = so write RURAL end give nearest town) +) op ff 
Ser es sis Middle River Baltimore SV 
= Bae { ) | ~<a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sreat eddress) d. STREET ADDRESS le. Bay ag 
= =a ‘ON A FAI 
P Sa ____Ivy Hall Nursing Home ||2009 S. Clinton Street Mae 
3° NAPE ¢ os . First ~~ Middle a i TT “BATE” Month Day Yeer 
- (Type ot print) WILLIAM KAFER SEATH April 28 19 63 
= 3. SEX ~~ 16: COLOR OR RACE|7, MARRIED [-] NEVER MARRIEI B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 hit is pronto Tis) fast birthday) [Months] Days { Hours | Min. 
male white | woowe fy — owvorceo | 4/23/1880 83 yn. 


Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Warehouse man Seagrame Distributing Balto. Md. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Willimap Kafer Hennlein 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
(Yas, no, or unkown) tN ee bea 9 | 7 . 
2-09-7079 | Charles W. Kafer,420 Overview Ave, ,24 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).] rire pan 
_pamrvousrywassusem, ARTE LONCAERU ZC CAMMIOVASC AAR ks OFS, 


fo ety DUE TO 
Conditions, if eny, which (b) 
gave rise to immediote cause aa 
(a), stating the underlying ( OVE TO 
cause lest, fe). 


quires that the death certificate be execut; 
signed by the attending physician and complet 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should~. 


|, cremation, or removal, and in any 


z PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘a 19. WAS AUTOPSY 
—" > = ot ae PERFO! Di 

E 

s bw \. ves [] NO Oo. 

EE [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Hl of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

3B | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (State) 

a Hour a.m, While Not While factory, street, office bldg., otc.) | 

z Bi 19 et work at work t 


be retained by the hospital or attending physician. 


attended the deceased trom....4.4,/...1%. 194.7 t0.. ff. 4.., 9. GZ that (1) (we) last 
Lg su sree 9.3 and that death eciiea 2d a /AM, from the causes a) on the nial stated above, 


~_23b. DATE 
ATTENDING STAFF 
iL Fabs: mo. (PHYS. = eT DIRECTOR OO avs. VALE, 


R ATTENDING PHYSICIAN: The law re 
RECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


21. 1 certify that i) (this wo 


be filed with the State Dept. of Health prior to burial, 


<) 
Bes | i 22d. ADDRESS> BA 
Ho A774 da 
aw bith LEWMDGYAN S21 hi SL ML as Bic YU Lf, 
ggm 230. Pe Seca ts 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Seana “(Stete) 
ere Birla 5/1/63 Qak Lawn Cemetery Baltimore, Md = 
VR AIS (4) 24_ FUNERAL DIRECTOR'S SIGNATURE, ADDRESS: 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAI SIGNATURE 
15M 7/61 Charles E, Schimunek Funeral Home vane APR 30 1963 _fherleg pede 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94303 CERTIFICATE OF DEATH 0 48 29 

5 PASTY) Tem 9 Film G336 —h. se 

= i Hees hid DEATH 2, USU. RESIDENCE (Whera deceased lived, H institution: Residence before edmission) 
i. F 2. STATE b, COUNTY F 

5 Baltimore MARYLAND ee Maaydand Boltimone ly 

ES b. CITY OR TOWN [if outside corporate timits, ic. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= write RURAL end give neerest town) | . 

a Cotonav e |X Cockesawille J 

= 2. IS RESIDENCE 


TITUTION (if not in hospital, give street address) d. STREET ADDRESS 
4 ON A FARM? 


{ ) d. NAME “ HOSPITAL OR | 
a OF no 


thin 72 hours after death 


ar Vo datha, Hy . ji. “ie 
e | Va . . : 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


jousemite Qun Home_ aj veayillmylara US ie 
Boston. 


ing Pp 


1, and_in any event, wil 
i 


¥6. SOCIAL SECURITY NO.| 17. INFORMANT ain a Address 


(Fyes give werordates ofservice) 


aa e Hillside Avenue _ 
 s8 DECEASED Cees RAW EEN) + a Month © 
eg (Type or print) L [ f au CL IW DEATH (kg 
pe PAE Cale | A é 
Sse 5. SK 6. COLOR OR RACE) 7. apRieD [-] NEVER MARRIED [-] | ®- DATE gf BIRTH 9. AGE In year 
28 Jost birthday) | gonikr] Dave 
2 / Months] Days | Hours | Min. 
a5 Leaiaile wivowen [Xf ivorceo [-] 2O 7 1378: yes. 
ge Ta, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 © during most of working life, even if retired) 
% 
$s Lt 
o 
3 
a 
§ 
x= 
no 


= ——— ONE _ 
18. CAUSE OF DEATH (Enier only one co, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__\ 


fe per Ij 19-20-5557 | Family records | INTERVAL BETWEEN 

: Zz AALAND cc ep Cts [ece SG 
citi sin, mays VOgrer cb. phe l ars BV 
Bes": OM Ie fo 72. fr 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT REL, TERMINAL DISEAS DITION GIVEN IN PART 3 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physi - 
DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permi 


79. WAS AUTOPSY 


that (1) (wa)-last 


ased from......° 


Zz P. 
Ay he: a ae PERFORMED? 
5B =, he f Ff 7; > / 
g he | it tL. CAC ATH = C2 DMA ECT VALE LE, yes (] _NO ra 
he = | 202. AECIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY seep. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING, C1 CAUSE OF DEATH 
a G | (F EITHER, NOTIFY MEDICAL EXAMINER) | peo. 3 —— 
uv g 20c. TIME OF INJURY nth, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
g a While __ Not While fectory, street, office bldg., etc.) | 
i=) = 
a 
E 
cs 


ses and on the date slated above. 


(eld N9(OLS3 and that death occurred at&g.9M, from the c 
S FE y RAS, 
ATTENDIN he STAI |GNI 
| NWtedd. PHYS. Director [] PHYS. [] S/inG# 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


Bag COT Balre KAse 

ae , tas 

826 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —( State) 
3 A : 
vu 

g*e=2 4 


BAG 7 spaapaes MA Concer, REC'D Powter, perudaned SIGNATURE 
Pol cv de _JowpR 15 1963 f-Mereec Jovy 


VR AIS fa, 
15M 7-62 | 


a 24 hours ater 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


TO HOSPIT. 
death. Page 


TO FUNERAL De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04904: CERTIFICATE OF DEATH 04880 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU 
done during mos! of working life, even if retirad) 


1. PLACE OF DEATH v= 7 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before Pinay 
3, COUNTY #. STATE b. COUNTY 

z ee oe __ Viaar tare __“Bactimers_ 
3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporste limits, write RURAL and giva nearas! town) 
cs write RURAL and give neerest town) : 
3 ATODS (LLG 2 wees!) Parkvitee, Saeed 
w d. NAME OF HOSETESE ‘OR INSTITUTION (if no! in hospital, give street eddress) A, STREET ADDRESS *. SMA Ss 
w | | 
2 4 Som mit. a Ho me_ 1BAt(6 Ove Harrors. Rr. Mes 
fe 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer % 
& PeCusmar ‘ | ‘oF = ; 
3 (Type oF prin!) eas. Ave ost, Kemeske. | DeA™ APRIL: 7a Cem 
= 3. SEX "| 6. COLOR OR RACE) 7. married [LINeveR Marnie [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 y) tas) birthdey) Hesre| “Deys | Hours Min. 
oy | ACL, (nite WIDOWED we DIvoRCED [_] | {he larcH 25, /8e5° 76 = oe ae. eet 
: ISTRY | V1. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z Faamer _ i Ba timane Se | CSAS 
8 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2 MecHiem. Rutnswe Amtua. Onkwown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address >, Re. 
{Yes, no, or unkown) | (Ifyesgivewerordates of service) 2 Egle Ord He rr Mer 
Qo. 218+32~(qS54 Ever yR: ses HI26M rp. 
18. CAUSE OF DEATH [Enter only one ceuse pgp line for (e), (b), end (c).] 


INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e) 


rf treo Sc eref:- i. Cz dy o= Vege fei} cients 
Lf DUE TO r Sve se 
Conditions, if eny, which b) | 
eee if Wo. AER ad es fo ai bri fii | 


(a), steting th 


saute lon fe) { C4; & biarsg I. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TOCDE EDITO THI L te, iz con He le) 9. ‘WAS, “AUTOPSY 
eee arcane re of & \ aS A 


|, cremation, or (2) 


z 
2 
1s has Ss nt K £ ves [] NO 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pett Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | Mle ae ie ee a EEE Eee = a 
% [20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Far, {Ci iete) 
a Hour ¢.m, While Not While 
= 


et work et work [_] 


19 


p.m, 


hy , that (1) we}last 


wand that death from the causes and on the date eee ae 


peace YE Tn Graph" TBe3 Predicck Rdrgp Af 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF SANRNE OF CEMETARY CH CHERATON = = Tae LOGON (ty town tar coun) {Steie) 
REMOVAL (Specify) 


Le Nites! 7 sd St Donps Cam. 


24 FUNERAL i aes Ss SIGNATURE ADDRESS ‘| 250. REC’D BY REGISTRAR 


pian Fenenee, Hone 2401 Beran Ro 34 mK PR 16 1963 


22e. SIGNATURE 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


director, pag 


y Satek sage Mp 


25b, REGISTRAR’S SIGNATURE 


apes fetta” 


VR AIS (4) 
15M 7-62 


hin 24 hours after _ & 
4 = 
— 

5 


ed by the attending physician and completely filled in by the funeral 


I-fransit permit. Then please remove 


a 


ir papers. Pages 1 and 2 


carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ within 72 hours after deaf! 


that the death certificate be exec 


ign 


be retained by the hospital or attending physician. 
R: After this certificate has been si 


ATTENDING PHYSICIAN: The law requi 


& 


IRECTO: 


director, page 3 should be detached for use as the bur 


©. 


fb 
Be 


vr ais (4)(0) 
ISM 7-62» 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04905 CERTIFICATE OF DEATH 049814 
1 Las tot DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore MARYLAND _ a Ma. che Balto, a: 


~ 


B. CTY OR TOWN [if oulida corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town} 
writs RURAL and oi neprest town) \ is 4p 
nav _7 \ Ae Pies Stites.” Seng te ees 
d. NAME OF HOSPITAL OR earaTon {if not In hospitel, give street eddress) 'd. STREET ADDRESS ‘. IS RESIDENCE 
3606 Patters ) ON A FARM? 
| 3606 Patterson ave. “hint '3606 Patterson Ave. ves [] NOE 
3. NA OF Middle Lest 4. DATE Month Year 
DECZASED i " OF 
(ype or print) William F. Kershner pearH = April 2/63 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH ED ad IFUNDER 1 YEAR| IF UNDER 24 HRS. 
% st birthday) eticur, | ine 
Male fit ite wipoweD [_] DIVORCED [_] July 30, 1892 70 yn. Ted ig nar oh 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pera & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i i + 
Glaser rystal Glass Shop= Balto, Md. ’ Na ig 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Louis Kershner | Elizabeth Hoehn ite - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ave Address ~ Ave 


{Yes, no, of unkown) | {If yes give warordetesofservice) 


8 05 9525>arMrs, Mabel M»Kershner,3606 Patterson 


18. CAUSE DEATH [Enter onty one cause per line for {e), (b), end (c).) IIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
; __ Respiratory arrest 


IMMEDIATE CAUSE (e) 


19 DUE TO 
Conditions, if any, which ) Metastatic carcinoma of brain _|5 months 
gava rise to immediate cause 
(a), stating the underlying ( PUVETO 
anh’, "Sa Metastatic carcinoma of lungs __ 5 months _ 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)( 19. WAS AUTOPSY 
= 

3 Carcinoma of right kidney highly suspected Ts ves []_ No bd 
& [203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE.HOW INJURY OCCURED. [Enter nefure of injury in Part t or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, j 20f. (City or town) (County) (Stee) 
a Howe ae While __ Not While fectory, street, office bldg., etc.) | 

2 tee % at work [7] at work [_] | ! 


21. | certify that (I) (this hospital) attended the deceased from... O¢tober...13., 1962, to...... April..2.,, 1963., that (1) (we) last 
saw the deceased alive on... March ..26, Beets 19.63., and that death occurred at.3..P.M, from the causes and on the date stated above. 


efi » ATTENDING MED. STAFF ae SIGNED 
eg 4 : : mo. | PHYS. Be] Director [] PHYS. [J L/4/63. 


22c, PHYSICIAN'S 
NAME (Type) S. J. Liu, M. De Harford Road, Baltimore sy Mas 


22d, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) Y {Stete) y, 

REMOVAL (Specify) yy 
Burial 4/5/63 __—siLake View W rial pr, | & bet td hicd ollie JA 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR { 25b. REGISTRAR'S SHGNATURE 


Witzke P.D,4101 Ramondson a) = 7a 
Ag ————_PRPR_5 1869p seaslta sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


02906 CERTIFICATE OF DEATH } SRB 


x 
— 


MI 


5 © e 
$ 2 is Lapa DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmisiop) 
» . 
Se Baltimore cess STATE Maryland b. COUNTY J 
CS . = a e a 
= b. CITY. ay OWS if outside eyeing ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end sive nearent town) 
~« 3B wei and giva nearest town! 
SHE Catonsville Baltimore | 
ee ee 1 ) 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ||__—d. STREET ADDRESS °. rs aang 
| eS INA FAL 
> ____House in Pines Conv. Home | I6L9 Jackson Street __| ves] No ft 
3 3. eh iaue fist Middle Last “4, DATE ‘Month De ~Yeer 
o3 oP 
Q (Type or print) CHARLES He KEYS DEATH 4 » 09 19 63 


5. SEX ~|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [~] | IF UNDER T YEAR 


in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 and 2 should 


st binhdey) |"Months| Deys | Hours | Min, 
M Ww wivowep []__pivorceo [7] 3/17 [19 ah yn, c 
Wa. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Vache ( Ret.’ J" [Knox Net & Twine Mde 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME — <a “hat om 
z George | Margaret Ludwig 
a fe WAS bia ste ES, ARMED “ar 16. SOCIAL SECURITY N =| 17. INFORMANT < Address = 
a os, No or unkown) ‘yes give werordelasofservica} 
3 25 03 Th3r | Family 1619 Jackson Ste 
& 18. CAUSE OF DEATH [Enier only one cause por line for (a), (bj, end {c).] ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4, p ONSET ANQ, DEATH 
‘ IMMEDIATE CAUSE (e)_¢ c __|__@. 


4S a 


5 ¥ DUE TO 
Conditions, if any, which NY 6) mo re anes mal 70 Jo a 


gave rise to immadiete couse 
(a), stating the undarlying DUE TO 
Suite Os ( 


he burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or 


jal or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and com 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


220. SIGNATURE Danittehec tage, 22b. DATE 
a7 mp, | PHYS.  Sieector Ors. de 


= z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19, WAS AUTOPSY 
4 Ss PERFORMED? 
6 
SE 9 OU g yes [] NO 
£ e = ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of ‘injury in Pert | or Peri Il of item 16.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee % [20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20%. (Cily or town) —~—~—~—*(Counly). (State) 
Ris a te ee While Not While | fectory, street, office bldg., ete.) | 
253 e ae 1y__[av work [] at work] | 
sg 
208 . | certify thal (I) (dhir-tospitel) attended the deceased from... f/.4¥ as % 10...08S ey 3 that (1) (re) last 
Zz 
a 3 saw the deceased alive on.. Fee, da 1943, and that death occurred ean from the causes and on ih eee stated above, 
> 
o 
7 
o 
am 
a 
jc 
23 
3 
= 
vo 


oy F) 22c. Hees S 22d, ADDRESS ¢ 
ie ata me diode Gallager, ID. Koni sderiohgvre,, Bas 255 Itd 
ge he 23a. BURIAL, a da ‘23b. DATE THEREOF 23¢, NAME = CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
cy REMOVAL {Specify) . 
o%e Burial 4/13/63 | __—-Gedar Hill Baltimore 
VR AtS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ABR 'D BY 15 19 25b, feta 
15m 76 McCilly Funeral Homes 130 E.Fort Aves Baltoe 30|oan 15 1963 leo Jvige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ua 4d 


__ CERTIFICATE OF DEATH 4 04883 


1, PLACE OF DEATH = <9 2, USUAL RESIDENCE (Where de 


= 


lived, If institution: Residence before admission} 


© COUNTY 2 @. STATE b. COUNTY 
|___Baltimore 2 MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town} 


Bal timorg ie aes __||/ Baltimore , 12 . ie 
d. NAME OF HOSPITAL ORINSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Maryland =. Baltimore Tees 
. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat limits, write RURAL and give nearest town) 


s 
a 
y 
2 
5 
o 
«£ 
x 
a 
ca 


~~ 


2 400 Overbrook Road - ll’ kOO Overbrook Road _ — 
a A Ce First Middle lest | 4. of Month Dey 
{Type oF print) Edward Norris Kimball | peaTH «6 April §=§=6.12, 1963 


3. SEX 9. AGE [In yeers {IF UNDER 1 YEAR 


“8, DATE OF BIRTH 
last birthday) Tay Days 


2-2-1886 io Wi ais 


Wi. BIRTHPLACE (County & State, of foreign country) 


[_IF UNDER 24 HRS. 
Hours Min. 


6. COLOR OR RACE|7, »4ARRIED JR] NEVER MARRIED [~] 


M wiboweb [_] pivorceD [_] 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) < 
Retired -Ingineer lngineering | Baltimore, Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
\ 


Richard Fuller Kimball | Jane Norris _ 


15. WAS DECEASED EVER IN U.S, ARMEL FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, oF unkown) | {Ifyes give war ordates of service) 


__ R216 07-9507 Mrs .Margery Kimball (Same )_ 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a) i ek Cee se ONSET AND DEATH 
IMMEDIATE CAUSE (e) L~ e S A ¥ 


12, CITIZEN OF WHAT COUNTRY? 


UB A. 


ificate be executs 


yy event, within 72 hours after death, < 


©) 


ician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 s! 


y 


, 19.%, that (I) (we) last 
‘auses and on the dale slated above. 
22b. DATE 


ATTENDING ED. STAFF IGNED 
mp. | PHYS. Ty bieecror 0 pays. O fia, fe 2 


| 22d. ADDRESS 


attended the deceased from... cee 195.3, foto 
ee. , and that death occurred at) 244M, from the ¢ 


21, | certify that (I) (this hospita 
saw the deceased alive on.. es 
Fa. SIGNATURE So 


ie 


ATTENDING PHYSICIAN: The law requires that the death certi 


©: 


director, page 3 should ba detached for use as the burial-transit 


= 
a. DUE TO 
2 Conditions, if any, which {b) 
3 g0ve rite to immedioia couse . 
s {a}, stating the underlying DUE TO 
« cause last. ve te} 
es =a en a ——e 
° Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe]} 19. WAS AUTOPSY 
3 — PERFORMED? 
aie | C pret. 
$ 1 | Mee Ra FS eras ee ET = a es fal eels 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY] OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
a & | OR CONTRIBUTING [) CAUSE OF DEATH 
2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a te. 7 = Sg ae 
Py 3 [Zoe TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. [City or town] (County) (State) 

a Hout ane While __ Not While fectory, street, office bldg., etc.) | 
3 8 ae - et work [7] ot work [-] \ 
a 
ie 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


© 2c. PHYSICIAN'S ; i~_> 
a Name lve] Do, Walter B,Buck - (18 E, Eager St., Balto,, Md. P 
n —— — I- ~~ = 2 = + 
S25 230 Teg erat 23b. DATE THEREOF = “NAME OF CEMETERY OR CREMATORY = bi LOCATION (City, town or county) (State) 
$0 al ruta Cem ikesville ,Balto.Co., Md 
S} cs Pe) zy Wye ning SIgRA TURE - ~ ae ea . 25e. REC'D BY REGISTRAR | 25b, ners ye RE 2 J 
avs dd) HiWeentdas"E"Sons co. yop ork Road APR 6 1963. pore meee 


pS 


FORSSTATE 


Bit 


MARYLAND STATE DEPARTMENT OF HEALTH 


4908 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


D4AS84_ 


HEALTH DEPT. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE | (Where decoesed lived, If institution: Residence before edinission) 


1S. 


(Yes, no, or unkown) 


yes 


WAS DECEASED EVER IN U.S. ARMED FORC! 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ifyesgive warordatesof ser 


Ww 17 ‘027 2S 8555. 


= 


18. CAUSE OF DEATH [Enter only one cause p. fe for {e), (b), end (c).] 


PARTI. DEATH Webiatt-caust (a) Crushing head and chest injuries 


| 
19% , 

/ i DUETO 

Conditions, if any, which (b) 

Geve rise to immediete couse FE 

DUE TO 


(a), stating the underlying 


causa lest. (c) 


Address 


Mrs. Dorothy Kimball, Ellicot 


OO we e. COUNTY a. STATE b. COUNTY f 
fes?p Baltimore . MARYLAND _ Maryland i AkRD © 
g.5 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL end “is3 aa town) 
gs write RURAL end give nearest town) Ellicott cit: eee 
c ° a \ _ 

@ 2 te ( co y i: \ a 
oS ie d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) "od. STREET ADDRESS "| @. IS RESIDENCE 
B2aA0 Xx ‘ON A FARM? 
Sages _ Balto,Beltway - Western Blvd. cutoff 3 Willow Lane ves] NoZ] 
Bae ‘3. NAME OF First Middle Last | + DATE Month Dey 
sof DECEASED | 
eog8 ei gi _Leigh Lufkin KIMBALL |" April 10, 19-_—:63 
ee ) S. SEX 6. COLOR OR VER M - 
o> EN OR RACE| 7, MARRIED [SENEVER MARRIED [~] | 8- DATE OF BIRTH 79. Ce es renee ans 
Eos Male White | wirown(]  ovorco | Aprkl 1 afte yn. : 
a jz Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
= Gat done during most of working life, even if retired) |, ay 
B25 ong ineer __lWestinghouse New York 
SI ery 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ee 
o ae er 
a (I) Kimball Unknown 


City, Ma 


INTERVAL BERWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS « ‘CONTRIBUTING TO DEATH ‘BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


|, prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


Ss 
5 
Lv 


certificate, writing the word “pending” in pencil in Item 18. Give Pag 
ited agent, 


Rwarded to the Chief Medical Examiner's Office along with form 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


rf 

eB 

= 
S ye 2% 
DS DHSS 
Hesse 
ABS 3 220.8 
oa+~or 
iI 

23° 

VR AISME 
SM 1/62 


urial 


i Persie lus 16 [Ss dyou. Lg BAA A264 


200. EXTERNAL CAUSE WAS. 
PRIMARY [XT or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Peri Il of item 18.) 


Driver of auto into bridge abutment 


Month, Day, Yeer | 20d. INJURY cece 200. PLACE OF INJURY (Home, farm,  20f. (City or town) 
While Not While 7 fectory, street, office bldg., etc.) i 


10/635 ot work [] at work 3] | hway | Baltimore 


21. I certify that | took charge of the remains described above, held an Autopsy Ki). Inspection © ; 


atural causes [], Accident fi], Suicide [_]. Homicide [7], 


rrr A CHIEF MEDICAL EXAMINER [~] 
ne a 
EXAMINER'S 


_ ASSISTANT MEDICAL EXAMINER x 
BR ARINAR Rudiger Breitenecker, M.D. 


death resulted from: , 


ACTUAL 
SIGNATURE _ 


DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, lown, or county) 


Inquiry im 


Undetermined manner ‘| 


PERFORMED? 
yes JJ No {| 

~ (County) (State) 
Baltimore, Md. 


and in my opinion 


DATE SIGNED 


10 April 1963 


BURIAL, ¢ ec | "22b. DATE THEREOF 


REMOVAL (Specify) “s/is/ss 


22e. NAME OF CEMETERY OR CREMATORY OCATION. 


B 


a LOCATION (( (City, “own, or F country) 


(State) 


altimore National, 


a ORSTIAT "S SIGNATURE 


ne q TR Te Gy _fhorkig oncgee 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


M Ar DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
' ‘ 
T= 04908 CERTIFICATE OF DEATH 04885 
& ys As. AOR nee ae bdo ale (Where deceased lived. If institutian: Residence befare admissian) 
a. a. b. COUNTY 
= 58 Baltimore peaereaye Maryland ie 
3 2 b. Cicer gees (It cuiae, corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
and give neprast tawn| ¥ 
3 $2 wings Milis 6 years Grantsville LLK a 
2 iS i - d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o i OR ae a ON A FARM? 
z ae ‘osewood State Hospital yes] NO [] 
#& 2 y NAME OF First Middle lost 4. DATE Manth Day Year 
ares , (Type or print) Iva Kathryn KINSINGER DEATH 4 24 1963 _ 
£ os 8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED PX] |8. DATE OF BIRTH 9. AGE (in yeow [FUNDER YEAR] FUNDER 24 HS. 
= st. ast birthday) a 1m 
az sud Female White |wivowe Q vivorceo] | 3/16/44 19 ys. Plage 
3 ea Pa 10a. hee OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign county) 12, CITIZEN OF WHAT COUNTRY? 
a 1G Bie anes mast eaaee life, even if retired) 
feck pen none Myersdale, Pennsylvania U.S.A. 
3 4 3 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
58-5 

3 3 Paul Kinginger Ruth Mazer 
ener 1g. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
cece te (Ves. ot usimown} {Il yes give wor or dates oF service] 
& pe os none Rosewood Records, Owings Mills, Md. 
=e £2 
3 72 ie S 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (6). gad pd_(c}-] . x 2, INTERVAL BETWEEN. 
7c fae PART |. DEATH WAS CAUSED BY: ~ Fai ( Zp. se Level ONSEt ae. 
re IMMEDIATE CAUSE (a). a= rs» 
3 cat = 15 : , DUE TO 
= 52 3 Canditions, if any, which tb) alele cle ign Ce aay 
$ 3 ae gove rise ta immediate RHE 
= 2 : 
5 ERE cause (a), stating the under- birth 
a Bas : acliap Stee ¢ “ie Zz 
©6 ces : (o). be bes, 

Se 
3.89 8 kd Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART 1(a}| 19. topes Ee ed 
S$n=5 a Q 
a ao i . * 
eases $ enital cerebral defect-undetermined type with severe mental deficien 1) NO fal 
roeis & | 2e ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I or Fart I of item 18) 

oes e ATH 
z 3 2 Ss & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
E5ogs 3 heed ae While, ost factory seat, afc Bid, te.) | 
z5222 4 Jat wark [at worl 
©o,2s Fi * A 
2 32 oo 21. | certify that 3 (this hospital) attended the deceosed from: 23 (AP <.., 1927- Mtoe! 4 Lak a 1963, thot %) (we) lost 

H 

Z2u3% saw the deceased b Chee ee 2h. — ieee ond that death occurred at L3 QB fPenflme couses and on the date stoted above. 
r=os pees 2b. DATE 
i= Sf IGNED 
< a 5 ATTENDING MED. STAFF s 
@: 5 Liter en M.D. | PHYS. Dikector WH PHYS. 4/24/63 
OM re | ic. Mex $ ‘22d. ADDRESS 
282 38 ("ved A. G. Butler, M.D. Rosewood Lane, Owings Mills, Maryland 
Ser is ie sili tice ani a ora ogenigleae anima 
Fd 83°38 Bo. ae ser | 2b. Di yy, ba, F We AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stat 

>> 8 AL (Specify) “i 
£pe gE: Rik. 63 KAUTSO/LLE VILLE ARRETT Hp 
ee ‘2Sb. REGISTRAR'S SIGNATURE 


zs 
eS 
<a 
SS 


Ny RS SIGNATURE Lea tolls S | 2Sq. REC'D BY REGISTRAR 
‘ 5 aye! Leake WB. oPR 2.9 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92979 ‘CERTIFICATE OF DEATH 04886 

1, PLACE OF DEATH = = 2. USUAL RESIDENCE {Where deceased lived, Hf Institution: Residence bafor: 


2. COUNTY 3 
Baltimore Picnic nheo « STATE Maryland » CONTY Babtimore ‘ 


— 


fa 
id 


ct 


. 
= 
* 
a 
s 
5 
3 
oo 
x 
a 
Ay 
= 


Fi uiside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outsida corporate limits, writs RURAL and give naarest lown) 
3 nearest town) 
a owson Baltimore 18 
% Tae OF eae R TSN Nol in hospital, give street eddress) (|| d. STREET ADDRESS eH PRPEREE 
w ome AFAR 
§ 301 West Chesapeake Ave ‘ reenwat Apts.3401 N.Charles Stree ves [_] NOP 
a zg NAME OF First Middla Last | 4. DATE Month “Dey Yer 
J |” oF 
Fy BS {Typa or print) SOPHIA M KIRK | DEATH April 1 19 63 
x J = — —_ “= 5 a ‘ad ied ee or 
e 3. SEX 6. COLOR OR RACE] 7, 4aRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| (Ff UNDER 24 HRS. 
| st bithday) |"Months| Deys | Hours | Min. 
& Female white |wisoee pores [] |March 15,1875 Bick, Wen tigte| es 4] cae | 
3 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe done during most of working lifa, avan if retirad) 
Housewife ah Maryland U3 4. 
13. FATHER’S NAME ° 14. MOTHER'S MAIDEN NAME 
Henry Ro raion | vekkecwx unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY a 17, INFORMANT - - Addrass “Washington 16 


Mrs .Homer Phillips, 4000 Cathedral Ave Ds G. 


INTERVAL BETWEEN 
ONSET AND DEATH 


{Yas, no, or unkown) | (Ifyesgiva warordatesofservi 


18. CAUSE OF DEATH [Eniar only one cau 
PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (2) _ 
a DUE TO 
Conditions, if any, which (b) | 


gave rise to Immedials cause 


{a), stating the undarlying ( OUETO 


B tc) Z 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIE 


ZA TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 

2 eee | PERFORMED? 

$ | ves O xe 
& | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of item 18.) =e 

& [OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 

z => = 22 A545 

& [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, 201. (City or town) (County) (Stata) 

A ou Waa | While Not Whila factory, street, office bldg., etc.) | 

= [at work al work 1 


RB: After this certificate has been signed by the attending physician and completely filled in by the 


Le ee We that (1) (we) last 


causes a on the date stated above. 


an. f 
j 22b._DATE 
ATTENDING, ‘STAFF IGNED 
PHYS. DIRECTOR ["] PHYS.  Hprafos 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


22d. ADDRESS 
Laurence Cc. Post, M, D. 6805 York Road, _ Towson 4, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 
death, Page 


t 3 
TO FUNERAL PIRECTO! 


23a, BURIAL, CREMATION, | 236. D DATE THEREOF 8 “NAME OF CEMETERY REMATORY . 230. LOCATION (City, town or 7 county) “Sani 
REMOVAL {Spacify) 
BURIAL 4-3-63 Green Mount Cemetery  _ Baltimore A! 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pi geett im. Coo . . . 
en oe Wm.Cook,Inc., 1217 Be Paul Street ,Baltimore 2 Bee APR 4 4 Which Q Me. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04917 CERTIFICATE OF DEATH 14889 


s 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaased livad, If Institution: Residenca before admission) 

£ ane Baltimore pea ey oy 

5 ____ MARYLAND Maryland ; ce 

= b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate Timits, write RURAL end aie naares! town) 

= write RURAL and give nearest town) 

a Lutherville Baltimore 10 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give see! address) d. STREET ADDRESS ~ FS RESIDENCE 

=. ON A FARM? 
_Col lege | Manor Broadview Apts vs] 


3. NAME OF First Middle Last ‘4, DATE Month Year 
DECEASED OF 
{Type or print) Grace Ge Klingebiel DEATH April 19 63 
3. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
female white lost birihday} | Months] Days | Hours in. 
wipoweD [K] —_pivorcep [7] ae + Dy. 1888 4 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of workin; 


lifa, evan if retirad) 


0b. KIND OF BUSINESS OR INDUSTRY 


. BIRTHPLACE (County & Stata, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife 
13. FATHER'S NAME 


Baltimore,Maryland 
14. MOTHER'S MAIDEN NAME. 


Mary Smith 


URGE. . 4 


Harry Cockrill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive war ordatasof service) 


| 
INFORMANT 


Address 


16, SOCIAL SECURITY NO.| 17. r 
hire. Elizabeth C. Price,3909 N.Charles Street 
18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (e).) 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (2)_ Cartinoma Geatcarblpecl bi Adelle DEATH 
/ DUE TO . 
Condoms # any, which) Cee Chat crnem ff Abid da ; Bp yea_ 
(a), stating tha undarlying DUE TO 


“) INTERVAL BETWEEN 


last. 


IAN: The law requires that the death certificate be exe 


al or attending physician. 


detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS aur 
£ , e5hc asf. PERFORMED’ 
3 = 
Bae BS, 3a a ttl ves 0) No 
pec § © 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 18.) 
Tou & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
_ eet : _ 
Os % | 2oc. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stata) 
Sug Fj Houptan? While __ Not While fectory, streat, office bldg., etc.) | 
g2 a 4 at work [_] at work [_] 
a 
He that (I) (we) last 
<8 wand thal death occurred al /Z.. M irom the causes and on the date staled above. 
22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. BiREeTOR al] PHYS. [_] 


Francis W. Gluc 


23c. NAME OF CEMETERY OR CREMATORY 
4-9-63 Western Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE . + ADDRESS 
Wm.Cook,Inc., 1217 St.Paul Danan iareert 2 


iat: 100"West University - Parkway, Zone 10 


23d. LOCATION (City, town or county) 


Baltimore, Maryland 
2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ovfhPR 9 19639. fCleorbag Pcie, 


(State) 


23b, DATE THEREOF 


23a, BURIAL, CREMATION, 
RY (Spacity) 


director, page 3 should be 


TO HOSPITA, 
death. Page’ 
a 


10 en, cate 


=< 


< 
3 
2 
a 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; 04912 CERTIFICATE OF DEATH U4888 
8 lV ), PLACE OF DEATH ‘ 2. oa neige (Where deceased lived. If institution: Residence before admission) 
ah Sa. LTV HORE MARYLAND wed COUNTY 


ce. CITY OR Ay sae corporote vd write RURAL ond give nearest town) 


rs after death. Page 4 


Be b. CITY OR TOWN If outide vr limits, write I LENGTH OF STAY IN Tb 
FH give nearest town! ; ; 
23 CG Betsy lle 3 Bel7 IRE - ) 
® 
28 4. NAME OF HOSPITAL (IFn poste Se: a) ee d. STREET ADDRESS o. IS RESIDENCE 
rt FC baa are CS Es Sue vse oui V0 No 
| a) 3. First oa lost 4. baus Month Day Yeor 
- Beare 
3 (Type or print) SL AR 00M t Zz DEATH Apr (hs “/ 196.5 
ty S$. SEX 6. COLOR OR RACE - Ae NEVER MARRIED - DATE OF BIRTH 9 rag 
—— lost _birthdoy! 
Sty AléE| wh, TSwoowog oworceo[] |e Sisp7- 27, CED. 6 2s 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign we 


during t of working life, even if retired) 
CLenb Book LTon KV duawad 
13. FATHER'S NAME ook ake i eae NAME P 
WithLia-¢ foonTz sa oreey 


a WAS. aS 3) Gigs by U.S. ARMED ae ES? 116. SOCIAL SECURITY NO. } 17. INFORMANT Address 
a. n0, o¢ vokaown) {Hf yes, give war or-dates of service): 
* —_— 
vo LO IE - 34-330 ore 7. os Auge 578 AVE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (@)- ye Pe INTERVAL BETWEEN 


‘ 
PART |. DEATH WAS CAUSED BY: ve 9s de 
OES CAUSE (0). 
of Ld DUE TO 
y aot, 0 rf , 4 


Conditions, if ony, which 
gave rise to immediote 


couse (o}, stoting the under- DUE Corer - 
lying couse lost. qd <a ) 5 x ant, 127? 


Then please remave carbon papers. 


Ith priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


|: The law requires that the death certificate be executed within 24 


saw the deceased alive on____ O~ 1963, and that death occurred at 9Z-M, from the causes and on the date stated abave. 


‘OR: After this certificate has been signed by the attending physician and campletely fi 


£ 
5 
a 
Bes 
2Bs ) A Pant Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
> 2% i= 
a62 ANS ves] Nogq= 
rs = | 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
bES & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
5°e 3 Hour 0. m. While Not while foctory, street, office bldg., ee) ! 
3 = = p.m, 19 lot work [J ot work 
as2 he é 
gan 21. | certify that (I) {1his tospital) attended the deceased fram.ae~ “27 1978 sie. #5 = , 19$B. that (I) Ywe) last 
£<2 
fa 8 
Oa 
7 


OR ATTENDING PHYSICIAN 


& Zo. SIGNATURE 22b.DATE 
ATTENDING “AFI IGNED 
-®@: “J oe M.D. Hector BINS, (m| wes 
faze | ic. PHYSICIAN'S ae ADDRESS 

zizse A ore X: YAP _|h arg Pprdrtch Avr Fell 2, Jd 
Ste o ee pe ie eee? eS fe 
& 2 2 ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME = we Rr Bal — LOCATION: ers town, or county) (Stote! 
g =P 32 REMOVAL (Specify) 
ace A tak ASD Ge nor € 
aalig ) é PRED US SRW, Og ee ane Bae 25, R pipes Ie RAR'S SIGNATARE 
VR AIS (4) 
eee 9799) DN A Alo) ag Ge DA 15 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a1 


FOR STATE | 9,913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.8.89 
HEALTH DEPT. |: egy DEATKR 2 ; UFR RESIDENCE (Whore decessed lived, If institulfon: Residance botore admission) 
2 Beet e TATE b, COUNTY 
gisG . | “Baltimore  masmian |" HE Baltimore 
ois b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
gs ‘pe ou ale nd give neerest town) | 
aie a F x pie \ Dimdalk_ im 
RG d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) e STREET ADDRESS” @. 1S RESIDENCE 
Bs ON A FARM? 
a 7018 Mornington Rd. a] |! 7018 Mornington Rd. __| vs) No Gt 
Pe 3. NAME OF First ‘—"—”  Tanigelel * Sy last , 4, DATE Month Day Yeer 
2 DECEASED OF 
= (vee orer) GEORGE EDRARD KOPP q aEpre) * Por 22 19 63 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED f€] | 5+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 last birthde: RepaDess jl atloon | Mine = 
i Male _—s— | White wiowen[] _ovorceo [J | Sept. 17, 1898 vical Ae Aa | me 
= 10a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country) ~~—~—~*i|+ ‘12, CITIZEN OF WHAT COUNTRY? 
® done during most of working life, evan if retired) 5 
3 Assembly Automobile Pennsylvania U.S.A. 
5 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME an - i? 
nN 
o Michael Kopp - > Mary Kenny : 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Gi 


{Yes, no, or unkown) 


(fyesgiveweror detesofservics) 
_yes ww II a3 “0/72/73 | 


Frank R. Kopp, 7018 Mornington Rd. Dundalk 22_ 


INTERVAL BETWEEN 
OY Re 


1B. CAUSE OF DEATH (Enter only one cause for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


iv IMMEDIATE CAUSE (e) “> = 
i nd | DUE TO 
Conditions, if any, which (b) 


geve rise to immediate cause 
(2), steting the underlying (DUE TO 
cause lest {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
t PERFORMED? 
/\\e 
Ns | ves [] No 
~ |B] 200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE CQCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) +S 3 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
= - = a 
& | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJU 1 PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (tele) 
a Hour s.m. While __ Not While fectory, streel, office bldg., etc.) | 
z at 9 at work [ ]/al work [] 


21, I certify that | took charge of the rempins described above, held an Autopsy iia Inspection Inquiry 
death resulted from: Natural causes [W], Accident a Suicide ‘a Homicide [ep Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL PR ee ; % 
SIGNATURE its SSISTANT MEDICAL EXAMINER [_] f D: vis 


and in my opinion 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


‘CAL EXAMINER: This certificate should be executed wit 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bga 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


be DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S 
Be NAME (Typ) M.Be Davis, MD Address (Sirest, city, town, of county) 6800 Mornifgton Rd. 
a g Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) “(Steta) 
ag REMOVAL (Specify) . 
oa | burial 4-25-65 Mt. Carmel Cemetery Pittsburg, Pa. 
- a 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 7/59 Ullrich Fmeral Home, Dmdalk, Md, 


one APR 25 1963__ fortes Jnr. 
F ff 


FOR STATE 
ar DEPT. 


Page 


for your files. 


it permit. File pages 1 and 2 with the Stote Board of Heolth. 


. and in any event within 72 hours ofter death. 


f director. 


ad 


If any delgssis necessary, pleose 
ith form PM3. Poge 5 may be revs 


3 to the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ALSTE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 499 
0494 DICAL EXAN | 04890 


Reg. Dist. No. U' 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before adiston} 
ia ie ae 
QOL ry owe, MARYLAND 


©. STATE \ { b. COUNTY ies a kes , 
b. CITY OR TOWN (11 outside corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b 
Seg ere 
Baltimore Rural 25 Yrs 


rest town) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) 


101 W. Elm Avebue 


‘3. NAME OF First Middle 4. DATE ~~ Month 


DECEASED ™ é \ wal N oe pik aN pnt ae BEATH oe eek ry 19 962 


{Type or print) 
DATE 7 er 9. AGE (ia IFUNDER af “IF UNDER 24 fom 
poy Months | Doys aa Min. 


r cou or RACE |7. MARRIED 2] NEVER MARRIED [[]| 8 
BUS wivoweo[] —_—vivorceo [J ul i - 4 t & | Miho 
x h2. CITIZEN OF ae COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work Peis! KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slole or foreign LA2L 
USA 


during most of working lite, even if retired) 
Sub Station Operator Gas Electric Co. | Baltimote Co. Md 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


© R TOWN (If outside corporote limits, write RURAL ond give 


PALTO- ByRAu- Fulda 


@. IS RESIDENCE 
‘ON A FARM? 


d. STREET ADDRESS. 


Ie LO, 62 


( 


Henry Kornmann Margaret Norris 2 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. if INFORMANT Address 
1¥es, 0, or unknown) {iF yes, give war ar dates of service) 
No 22-01-1001! Mrs Beatrice F. Kornmann 101 W, Elm Avenue 6_ 


| INTERVAL BETWEEN 
“T AND DEATH 


Vin nee 


18, CAUSE OF DEATH [Enler only one couse per line for (0), (b). and (c).} 


C tam Was cAUEED gt 4 Un Adast Vorwnd_~ 0: ft Cc fe 


/ fo Xx DUE TO 
Conditions, if ony, Which (0) 


gove rise to immediote couse 
{oe}, stoling the underlying( PUE TO 


couse lost, (} 


Z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)] 19, was ‘AUTOPSY 
Fae ERFORMED? 
y. Ki YES c not) 
3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port 11 of item 18.) - 
& J ORIMARY CI or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) ~ (Stote) 
6 Hour 9, m, While Not while factory, street, office bldg., etc.) ¢ 
= pm. 9 ol work) of work : 


21. I certify thot | taok chorge of the remains described obove, held an Autopsy [_], Inspection fe Inquiry \J. and in my 
opinian deoth resulted from: Naturo! couses []. Accident [1]. Suicide B. Homicide [[], Undetermined monner (| 


ACTUAL DATE SIGNED 
siGnature | bs aN ee mp, CHIEF MEDICAL EXAMINER [J] 
j ASSISTANT MEDICAL EXAMINER [7] (g- 
Iyer’ he te nas 
ave Neha x b 14 N a ' my ¢ DEPUTY MEDICAL EXAMINER fa. 
x 2 = es 
To. BURIAL ¢ Pees 7b. DATE THEREOF ~~]. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION. (City, town, er county) (S. “a4 
REMOVAI 
Burie 4-22-1963 Parkwood cer eo | imore Co Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC’ ‘© BY REGISTRAR 2db. Lis a hy Ye 


Basaad\ Verne, 740/ Bala Bere om APR 22 1963 Co 


= 3 
s 8 
o 2 
3 
| 
a 
ws 
£3 


ages | and 2 
jours after death 


~ 


id completely 


transit permit. Then please remove carbon papers. 


ician an 
|, cremation, or removal, and in any event, withi 


The law requires that the death certificate be exec 


'y be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending phys 
the burial. 


ATTENDING PHYSICIAN: 
IRE 
director, page 3 should be detached for use as 


ae 


death. Page 


To 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4945 CERTIFICATE OF DEATH o489) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


. COUNTY A a. STATE 4 b, COUNTY 
Bal timore: ____ MARYLAND rland = % 
'b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b OR TOWN (if outside corporete write RURAL end give nearest town) 
write RURAL and give nearest town) : 
Lutherville 6 years || Baltimore _ . a - kos 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS . Bireger 3 
|_ College Manor 1302 Crofton Rd. _ 2 |e linelge 
3. K NAME OF Last 4. DATE Month Dey —Yeor ae 
DECEASED 
eee ea Glare Krause 19 
3, SEX 6. COLOR OR RACE)7, MaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH ‘AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
i last birthday) | Days | Hours | Min. 
Female White | wows fx] oivorceo[] | 6- 6- 1882 80. 


Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker __ home _ Newport, R. I. MD ky 
13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Charles J. Fletcher | Sarah Crossman _ ay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.) 17. ‘INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordates ofservice) 
no none _ | Mr, Fletcher Krause 1302 Crofton Re 2 
18, CRUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) aor a VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * i ples 
IMMEDIATE CAUSE (2)? / y th |Mutlnts 
Y DUE TO : 
Conditions, if any, which tet — 
geve rise to immediate cause 
{0}, stating the underlying OUETO W, : 
couse low (__ hawt rd Abatg Oe-thist0t- 
Zz PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (G49. WAS AUTOPSY 
J 5 yes [] No [J] 
& ]20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Perl or Pant ll ofitem 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20%, (City or town) (County) (State) 
3 Hoar? rates While __Not While factory, street, office bldg., etc.) | 
Ed ae 19 at work [_] ot work [_] \ 


21. I certify that (I} (this hospi GR. att Wy ce ee frome ole Re Pt A 3 7 19....2, that (1) (we) last 
saw the deceased alive on.. (/ Lane Z, and that death occurred at , from the causes Sa on the date stated above, 


Ze. SIGNA, 22b. DATE 

7s ATTENDING STAFF SIGNED 
ALA PHYS, DIRECTOR C1 Pays. (J 

22c. PHYSICIAN'S 7d. ADDRESS ____. = 


NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


wiriat h-2h-63 Mt. Lebanon Ceme 


Tee: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 1963 Ley R'S SAG RE 
A sheectssi haan Ptnehs x Cee QrealomeAPR 22 1963 _ feces Saag 


y 


ot 


ge 4 


y the funeral director, 
J and 2 shauld be filed with 


i 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and completely fill 


he hospital or attending physician. 
hed for use os the burial-transit permit. 


R: 
detac! 


%: 


page 3 shauld 
the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pa: 
may be retoin 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O4L9%§ CERTIFICATE OF DEATH nas. dist.ne, 4999 


Ww Ae 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
ePeg Baltimore MARYLAND o STATE Maryland b. COUNTY [ 
b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN 1b , ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) , 
Middle River | Middle River-Baltimore Zone 20 
d. Nae ania (IF nat in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
1106 Orems Rd, At Home /A\ 1106 Orems Road ves] NOC 
3. bes sd First Middle lost 4. Bale Month Doy Yeor 
(ype or prim) Michael E Krisman bea April 26, 19 63 
5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days | Hours | Min. 
Male White [wow gy — ovorco [February 22 71m. 
Wc. USUAL OCCUPATION (Give kind ‘af work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) ‘ x 
oppersmith Violi Bros. Austria UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isadore Krisman Unknown ?? 
V WAS Rearecee eran U.S: ei etd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
are orton Pe ata ood 
No 212=01-9155 |Mrs.Dorothy Valancius 1106 Orems Road 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b). ond (J es Pet 
PART |, DEATH WAS CAUSED BY; ‘ * 
IMMEDIATE CAUSE a) ee ERE BRo Vp se char HEH eRABE of Le G3 


DUE TO 


ae ony. whieh w ARTE RIO SOEROT7C - lak PERTENVSIVE 
caine (oh, toting the under: ¢ PUETO 


lying cause lost. we _CAaReYASUULMIA PeSEaSE Vhs a . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 


PERFORMED?. 
Nan'e 


ves 0) No (K 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port It of item 18.) 
‘OR CONTRIBUTING £) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) WVeNE. 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY iain ler 1208. (City or town) (County) (State) 
Haus. bres Whih 3 jactary, street, office bldg., etc.) ! 
AV OME 9 |eou fires i Wowve 
21. | certify that | attended the deceased fram“ -/—G A___, 19. 0 F226 Cao. sthat 1 last saw the deceased 


alive an___# 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MD. ALA S-basr A. 

UNS EA Seuymuvek MD “Fi 

‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY. ORC MRO @2d, LOCATION (City, town, ar county) (State) 
Specify} a 2 

dimutbhatiaries: 6515 Bethe obsereicen te 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vi 24a. APR REGISTRAR 24b. REGISTRAR'S SIGNATURE 


George A,Weber. 705 South Ann Street 7 Mek, weet 29 1943 prertey pepe 


ACTUAL 
SIGNATUR| 


cee ee MARYLAND STATE DEPARTMENT OF HEALTH ‘ : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


EATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ja) BRONCHOPNEUMONTIA 


49 joe anni 


917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04893 
9 ‘ = : _ = = = Dm 
HEALTH D 1, PLACE OF DEATH -_ * ~~ 2, USUAL RESIDENCE (Whare daceasad lived, II inslitulion: Residanca bafore admission) 
Se. \ a. COUNTY fa. STATE b. COUNTY 
eae __ BALTIMORE MARYLAND | MARYLAND “ ; 
See CHY OR TOWN (if eutside corporaia limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN Ui Reid corporata limits, writa RURAL and give nearest town) 
ZSSeE tita RURAL and giva naarest town) fi a 
ee oe FORT HOWARD 4 DAYS BALTIMORE - 13 32/2 
SUS es d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street eddress) ~ d. STREET ADDRESS | a IS RESIDENCE 
Belas ON A FARM? 
eee es ______ VETERANS ADMINISTRATION HOSPITAL 3507 ERDMAN AVENUE | ves [] No [2X 
fae xe NAME OF First Middle Last 4. DATE Month Day Yoar = 
ot _ CEASED OF 
ees Beet JAMES F. KUROWSKI | cars APRIL 19 9 63 
& atte i in 6, COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Late : last birthday) |"Months| Days | Hours | Min, 
% Sea MALE WHITE wioowep [] ovorceo[]| OCTOBER 27, 1895/67 |” “| es ila " 
oI a0 v3 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or forain country) 12, CITIZEN OF WHAT COUNTRY? 
an 2 © dona during mast of working life, evan if ratirad) | 
¢ — 
38's __C] ; = | SUGAR REFINING CO. BALTIMORE, MARYLAND U:S.A. 
ey eg = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
Neg o 
S5e2 RANK KUROWSKT VICTORIA WOJDANOWICZ 
ery 15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SRCURITY NO. 17, INFORMANT Addrass 
ete {Yes, no, or unkown} | (Ifyasgivewaror dates ofservice)| 
< 
3858 YES | _ WWI 22-09-6439 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
Be78 / | 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ae 
bs Bas 
Oo g 


aly 


ignated egent, prior to burial, cremation, or’removal, end in any event withi 


th, 


63 Conditions, if any, which (b) 
weer 0 gava risa lo immediate cause ; 
Sua (2), stating tha undarlying ( CUETO 
SEER . p= oe = : a ee ae Oe 
Roeder Zz RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPS 
Sou ak = 7 PERFORMED? 
oz fod 
2 332 <| ARTERIOSCLEROTIC HEART DISEASE, CALCIFIED ADENOMA LER ER EAR ake RPOsciRHo no [] 
rope = | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or fart It of lem i5-] 3 > 
aise | PRIMARY [] or CONTRIBUTING [] | : 
on ra © | CAUSE OF DEATH. A é, 
Bee = —— —_= 
Reece S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) (State) 
a FS Us ray Hour a.m, While Not Whila « factory, street, office bldg., atc.) | 
om a ing 
Mine Ey ie 19 at work at work 
22a 3 Siar : = a 5 pe 
3820 21, T certify thal | yeok cAarge of the remains described above, held en Autopsy [uA Inspection [_}. qinauiry []} and in my opinion 
Oo 83g death resulted fr Natural causes [XJ], Nccident [_], Suicide [_]. Homicide J Undetermined. manner [_] 
ve = ~ y 
Ae sae CHIEF MEDICAL EXAMINER 
3-0] 
‘APs ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
@: ” SIGNATURE __~ 4 LiLt M.D. oO 
Be Om DEPUTY MEDICAL EXAMINER CL ~” 
Xp HS EXAMINER'S as Vig 
2 Je: i NAME (Typa} JACK C. COLLINS , M. D. Address (Street, city, town, of county) 
8 22 = rl ; 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or couniry) (State) 
Eee REMOVAL (Specify) | 
Qaxort /23/ SARY BALTIMORE 
e°~e* | pura, | 4/23/63, «HOLY RO , 


. 3. FUNERAL DIRECTOR S 
VR. AISME - 7F.S ADOWSK SADOWSKY FUNERAL HOME 
bah \ 71 RDENS ET © SONS oUGH & WASHINGTON STS. 


y= 


MARYLAND 
242, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
RETR ea 


% Items 18-21 Film 337 5-MAABYLAND STATE DEPARTMENT OF HEALTH 
\ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 
FOR 1948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4894 
HEALT \ ass. = rE 7/2, USUAL RESIDENCE (Where deceased lived, Il instilulion Residence belore edmiteion)”* 
28 a. COUNTY a. STATE b. COUNTY 
be ___ Balt Litre ___New Jersey 7 
$a5 9 b. CITY OR TOWN ( c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
PS 3 3 writa RURAL and give naarast town) 
pesaey, |______ Rowson : Sefieeville. © “7% = 5 = 
> 0 $2 aN d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS » IS RESIDENCE 
pra: Oe | ON A FARM? 
sm 2c Beene - Seminary Ave. 69' west of pees 7h Washington Road ves [] no[] 
Bae 3. NAME OF First Middla ad Lest 4, DATE Month Dey Year > 
ra banat | OF 
e225 '¥pa or print) DEATH 
aera pt scl _ ae aA CAnee | April 30,19. 63. 
Fie EA I 5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED TK] | 8. DATE oF pier 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Sue AN lest birthday) [Months] Deys | Hours | Min. 
5 BEANS uA White | wowe(] oworceo [] | May 22, 19/84 28 on. | | | 
= TODS Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or loreign couniry) [ 12. CITIZEN OF WHAT COUNTRY? 
e= Gaz dona during most of working life, even il ratired) 
33438 Teacher 1) Edwation New Jersey USA 
es _ A 4 i. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ES 
pear Alexender Lach Angela Oles 
oes ce = 
co eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Et , No, oF unkown} | (IFyesgivewer ordatasol sarvica)| 
pee e0 kown) | (Ifyesgi datasol | 
BEz 55 = Mrs. Angele 0. Lach Main St. So. River, N.J. 
z= o=e 18. CAUSE OF DEATH [Enter only one ceuse per line lor (aj, (bj, and (c).} 7 ey BETWEEN 
ef eee PART |. DEATH WAS CAUSED BY; ; : See rae 
sss se IMMEDIATE CAUSE (e)_ Septic abortion “ 
ee So 
2 8.8 5b DUE TO 
pages ] 
326 3m Conditions, if ony, which (b) 
Sao os gava rise to immediete cause 
os S88 (a), stating tha und DUE TO 
8 SER 8 ‘cause last. ict 2 —_ — 
PRs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
So ga ‘3 2a oe) PERFORMED? 
2 $325 s , ‘ wd YES TH] No aie 
= o ra 3 i) %120a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
gesee & | PRIMARY [J or CONTRIBUTING (} | A f / 
a 25008 © | CAUSE OF DEATH. | Abortion induced by catheterization 
B50 ga 3 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 200. PLACE OF iW? CE, ferm, 201. (City or town) (County) (State) 
0 a> ra Heupaeee Whil Not Whil lactory, strgat, office bldg., etc.) 4 
Fone 8 a 4/26 63 |awox(“] vor K] 2010 N.Calvert St. Baltimore Ma. 
4 mS a - = p.m, ik 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection {_]. Inquiry [_], and in my opinion 
ossg ° death resulied from: Natural causes [ ], Accident [_]. Suicide [_], Homicide [KJ]. Undetermined manner [_] 
fe gee : CHIEF MEDICAL EXAMINER 
‘te rn Se ui ae ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
» 4 SIGNATURE __ y= M.D. O 
Od DEPUTY MEDICAL EXAMINER 
x 5 EXAMINER'S 4/30/63 
z sage bs NAME (Tye) Russell S. Fisher, M.D. Addrass (Street, city, town, or county) / / 
a $2 rE 2 22a. BURIAL, Cec | DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of countey) (State) 
BY REMOVAL (Specify) 
aw . 
Cae Burial 5-3-65 St. Mary's Cemetery _ East Brunswick, New Jersey 
P23. FUNERAL DIRECTOR ADDRESS Dae. MAY 6 1963. nome SIGNATURE 
VR AISME Wa 
. 4 Liayly, Qe 
5M 1/62 Ullrich Fumeral Home Baltimore, Md. pare tt 6 1963 i = 
———— 2 ee 2S <= —— fs = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04895 


: 


a 1 EATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
“ BEN NA) ¢. STATE b. COUNTY 
3 |_ Baltimore oe oe MOATEANDL || Maryland = Bal tigers 
= vu b. CITY OR TOWN {if outsida corporete bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearast town) 
ED 
= ao writa RURAL and give neerest town) J 
~ £32 Tewsen : We Pe 
‘E ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
= ees X ON A FARM? 
et \ 
f 32 | Burke Aves = as 67. Burke_Ava.. = el ey 
ga a .ME OF First Middle Lest 4. DATE Month Day r 
i DECEASED OF 
fe (Type or print) mh Se) b “ee peas A 5 z 19 
$= 5. SEX 6. Biok OF RACE RIED AR ~B. DATE OF BIRTH 9%. Ache years aoe Rea IF UNDER 24 HRS. 
33 7, MARRIED] SENEVER MARRIED [_ ] fest Na lad ll yl TEs CA * 
4 lestcbirthday) |Months) Deys | Hours | Min. 
> WIDOWED DIVORCED 12/1/1884 
2 male white O O ad ue 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | V1, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, aven if retired) 


Ri ces Presa. | Real Estate | Baltimore, Md. PA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George M, Lamb | Annie R, Roberts . 


15S. WAS DECEASED EVER IN U, 
{Yas, no, or unkown) | iIfyesgi 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


28 9659 | Mrse Marjory_M. Lamb 67. Burke Ave. 


18. CAUSE OF DEATH [Enier only one cause p for (2), (b), end (e).] INTERVAL BETWEEN “ 
. ZY 
PART |. DEATH WAS CAUSED 8Y: fi e ey fe. ‘T. t 
IMMEDIATE CAUSE (e)_ Comer Liste ore Beprsed m¢ FA ac =e 
{ DUE TO. : 


ConAehs, F ohy, @blch (b} (ee ee a aie 
geve rise to immediele couse 


(a), steting the underlying 
couse lest. (e) 


RMED FORCES? 
or or dates of service) 


be retained by the hospital or attending physician. 


Fs | 19. WAS AUTOPSY 
ole PERFORMED? 
Tals ves [] no [J 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) = 7 ‘) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

5 a While __Not While | fectory, street, olfice bldg., etc.) | 

g as 19 et work [] at work [] | i 

2 
21. 1 certify that (I) (thishespital) attended the deceased from...4X Keil Kin WAG 10... Aftecl....J., 1985 that (1) (we) last 
{ : we and that death occurred al.A.m! from the causes and on the date stated above, 


Oe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


saw the deceased aliye on... 
22e. SIGNATURE 


‘ “MED STAFF 27 ae 
2 » q Mo. Ri Reena O Pas. 2 
22c. PRISE . ~ = 22d. ADDRESS SS - — — = 
sree. eet Ht-9t fal SH fa lte.2- Mea. 


23d. LOCATION (City, town or county) (Stete) 


" sa si ey 
£ 0 Pear a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


remation Apr,” 1963 | Greenmount Cremate 


MRECTOR’S SIGNATURE f \ DRESS Fd 
aa 73) we Levene tind Wiles buble s), 


TO FUNERAL“@IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPI. 
death. Pag 


ZB 
= 
f 


in 24 hours after 
din by the funeral 


‘6 


Then please remove carbon papers. 


s that the death certificate be exect 


|, cremation, or removal, and in any event, within 72 hours after death. 


has been signed by the attending physician and com 


detached for use as the burial-transit permit. 


¢ 
a 
i 
fe 
eE 
fa 
2 
ae 
£s 
es a 
Bd e23 
Bas 2 
ase ss 
ot a 
mes2s 
— oO 
gaill 
Bye ke 
eps? 
EO 
HeOse 
BEEDO 
mEUS © 
88 
ee 
ee 
Fl wm ~ 
Koa oc 
Hog ot 
omc? 
6.522 /| 
Bene 
ovo0s 
Be 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


04920 


696 


1, PLACE OF DEATH 


Da. alive re Ee 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


2 yale ie ONS BahTcrvorys 


a eZ 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 
itp RURA} and giv: arest town) 


ff if S 


¢. LENGTH OF STAY IN 1b c. CITY we leas foutside a. Timits, write RURAL and giva nearest town) 


re bu Ki 


34 NAME OF First 


2/9 Sulphur Soniag Ke 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give fig tt. Al aah STREET Aas ms 


Last 


a one Month Day 
ae Oy st, SOL a eves. 


a, 1S RESIDENCE 


ON A FARM? 


Year 


(7619 ee Pika “Palen “| NO {— 


19 GF 


5. SEX 


IP PALE wh FFG wvowen 


6. COLOR OR RACE|7, MARRIED. eevee MARRIED [] 


ml pivorceo [ ] 


8. DATE OF BIRTH 


Ooh 25, 16S"! 


IEUNDERI YEAR 
pans Days 


9. AGE (In Yaars 
last birthdey) 


27 


ig UNDER 24 HRS. 
Hours | Min. 


1Da. USUAL OCCUPATION [Give kind of work 1Ob, KINI 
done during most of working life, even if retired) 


Nailhrond — 


ID OF BUSINESS OR INDUSTRY 


nN. Ty (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


4.SA. 


Vz Rd 4ASTER 


FATHER’S NAME 


C hereles Awmucaslée re 


LENS 


{14 ack S MAIDE 


ary Lard 


AME 


fetecn 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, <4 unkown) (IFyesgive warordatesofsarvice) 


AD, MEME 
18. CAUSE OF DEATH [I [Enter only one c: 


PART |. DEATH WAS CAUSED BY: 
q IMMEDIATE CAUSE (a)_ 


NAY 
Cy | DUE TO 


Conditions, if any, which (b). 
gave rise to immediate cause . 

(a), stating the underlying fr DUE TO* 
causa lest, te) 


; oS eee cane 


16. SOCIAL Eee NO.) 17, INFORMANT Address 


“ler We Lancaster 169 Subphun Sp Soa 


INTERVAL BETWEEI 
Ang DEATI 
OL 


AUTOR: 


wnye 


SY 


ERFORMED? 
no [] 


2Da. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injur 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


. | certify that (I) (this h 
saw the deceased alive on., 


While 
at work 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED 


2De. PLACE OF INJURY 


Not While < 
at work 


Pa ?"enfe? ake from...... ae ae 


wand that death occured as 


factory, street, office Bidg., etc.) | 


e, farm, 


(Hi 


(State) 


ay 19.....2, that (I) (we) last 
, from the causes and on is date stated above, 


22a. SIGNATURE, 


as o Tae ; mp. | PHYS. 


ATTENDING STAFF 


Pa DIRECTOR C1 pays. Oo » Nee? 5m 63 


22b, DATE 
SIGNED 


22c: PHYSICIAN'S 


NAME lye) Frederie V.« Beitler M. D 


22d, ADDR 


101 


y Francis Aves Baltimore 27, Ma. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


“Da pjAl. 4-27-63 


23c. 


Luo : don tar. 


NAME pn CEMETERY OR CREMATORY 


| 234, LOCATION (City, town or county) 


ne Belt Hire 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oars APR 29 1963 a = 


FLIN! oN TO} $ SRA ne, ee 
ear me 


aed sew oe 


1 MARYLAND STATE ewe ws 18 
Tt i mG Fe iw 
x H21994 “CERTIFICATE OF DEATH Reg. Dist. No. 0 4 § 99 
1, PLACE OF DEATH = 


a. COU! . 
A PP. Pa V44A) = MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RYJRAL and give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befare admission) 


0. STATE b, COU 
Y ORE 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


bie 4 Y CATONS E 
4 22 Vieb fe street address) “LE d. STREET Aiak LV bn bt e. IS RESIDENCE 


\V [7 NAME OF HOSPITAL (if nat tn haspital, gi 
x uTIO! ‘ON A FARM? 


& VES 4 KIB V0CP KD. 1638 / BEEWO OY Wat ves] Noo) 


3. NAME OF First Middle lost 4, DATE Month Dey Year 


Myeeer pani C. OR 3Y Ap DEATH ; F; 5) wk 


I 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {Io yoors |IF UNDER 1 YEAR[IF UNDER 24 Hes 
1) | Months! Da Hi ine a. 
W wibowep [] vworceo] | /f-~/G ~-/89 6B C7, as 3] Days | Hours in 


‘ 


by the funeral director, 


Then pleose remove corbon popers. Pages 1 and 2 should be 


After this certificate has been signed by the attending physicion and completely fille’ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) v 
ARY LANE rd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 g f 2) BPs 
FEOKGE 5. bL C LAKA Ald 4, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres! 


(Ves, poof unknown) Alf yes, give wor or dates of service) 


NO Me 


18. CAUSE OF DEATH [Enter ‘only ane cause per line for (a), (b}. ond (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET o3) PY 
IMMEDIATE CAUSE (0), 


ele DUE TO 
Conditions, if ony, which re % 79 : 
gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
c). 


9 couse last. ‘ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. Neen 
ves) No QL" 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ea PEL 2p = See 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. {City or town) (County) (State) 
Hour 9. m While Not while foctory, street, affice bldg., etc.) ! 
pom. 19 Jot work () ot wark 7) H 


21. | certify that | attended the deceased fram.__ Yar. fs. eS, 10... ga ‘7 19 GS that ! last saw the deceased 
alive an__ GA as fb, WESS___, and’that death accurred at_________ . fram the causes and an the date stated abave. 


ial-transit permit. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth, 


: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 


Zz 
i} 
i 
< 
pe 
= 
a 
& 
Ft 
uv 
z 
ne 
a 
2 
= 


the hospital or offending phys' 


detached for use os the bur 


te ADDRESS (Street, city or town, state) DATE SIGNED 
as ar ? a. 
. oy SIGNATUR 0. FSS OE c BAT, Mat VOLE. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
$32 ths Bs & Rows FA. wate Mp... Vg 
sg° - No. BURIAL. ge ‘2, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
B232 0 (SARA “AVS 963 MEADOW RIPCE PIN ELE ERC: MP 
2 NY i ) NATURE AQDRESS 24a, REC'D BY REGISTRAR | 24b, Rees SIGNATURE 
wae pd d Uinbbr FU EAmmondaane QaetodPR 19 1963 (Cerbag 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH - 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 
x : 5 ten CERTIFICATE OF DEATH 0 A898 


19 at work [_] at work [_] | f 


5 
2 
5 
<x 
a 
co) 
B 
vo 
al 


22e, SIGNATURE 
ATTENDING 


w "A 2 __momprnes. ‘Sore PAYS 4/2/63 


* SIGNED 


e2 
83 . PLACE OF SUAL RESIDENCE (Where deconsed lived, If Institution: Residence before edmission) 
2-5 a. COUNTY e. STATE b. COUNTY 
2h E RE 7 MARYLAND | MARYLAND bai laa 
ae 3 b. CITY OR TOWN [if oulside corporate timits, c. LENGTH OF STAY tN 1b “c. CITY OR TOWN (If outside corporete limits, wri RAL end give nearest town) 
Bo write RURAL end give nearest town) > 
2c tt) 48 Daye *t BALTIMORE - 5 ae 
gas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
zo ON A FARM? 
= 
>i 2 ____ VETERANS ADMINISTRATION HOSPITAL t 2214 PRENTISS PLACE __|¥ts (NXT 
‘2 Su . NAME OF First Middle Last \ 4 eee Month Day Ye 
3 san DECEASED | 
int) 
S E Se {Type or lle WILLIAM 3 LAPPE Iu ERT April 2 19 63 
© 8 Fs 3. SEX 6. COLOR OR RACE(7. MARRIED [IINEVER MARRIED ATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
a pas é5 oo Months| Days | Hours | Min 
= - 
2 882 wioowto f]__vivorceo [1] AUGUST 31, 1893, . i | | 
go Heels? 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during mos! of working life, even if retired) | 
a 
5 38 I ABORER _ BALTIMORE CITY BALTIMORE, MARYLAND | U.S.A. + 
a oe 13. FATHER’S NAME a. MOTHER'S MAIDEN NAME 
= Ba” 
8 £8 | 
3 Das |_HENRY _LAPPE YP > LIZZIE GILLAND * tht WI sf, 
e £5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 328 (Yes, no, of unkown) | (Ifyes give war ordatesofservice) 
2.2 YES __ 2 ~ __CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD. 
=e na § 18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c).) INTERVAL awe 
” 
eios5 PART |. DEATH WAS CAUSED BY 
329 BB fs IMMEDIATE CAUSE (|. ADENOCARCINOMA SIGMOID COLON 
geeee ) : a $ —— | UNKNOWN— 
2a5 29 i ore WITH METASTASIS TO STERNUM 
av a 
ae € £ 5 Conditions, if any, which o-. 4 3 
eeR85 pave ris6:to:Immeditie cause — 
“£2 “ag (0), stating the underlying DUE TO 
ae 4 couse lost (ne 2 eee te Pe } 
ac gta Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
= #2 = as ERFORMED 
na 2 S 
a 8S o5 1s HYPOSTATIC BRONCHOPNEUMONIA yes IZ] no [] 
mee a & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 18.) ~~ 
& oud & | OR CONTRIBUTING [) CAUSE OF DEATH 
aes 3 MF EITHER, NOTIFY MEDICAL EXAMINER) 2, 
5 era Se i ey SS 
Os 23 S | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
Aysgas FA Howells While __ Not While fectory, street, office bidg., etc.) 
es 32 = 
= a 
2) 208 8 
KEUS8 
es EG 
of 
Be 
a5 


a aa } 22c. PHYSICIAN'S 22d. ADDRESS 
Bog 4 NAME (Type SEBASTIAN RUSSO, M. D. __ VA, FORT HOWARD, MARYLAND 
S2B2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oo 23d. LOCATION (: , town or county) {Stete) 
- Specit 
9%9% “BURIAL” April 5,1963 | BALTIMORE NATIONAL BALTIMORE 28, MARYIAND 
2 A ais® 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE cv¥aeh F REC’ A P REGISTRAR i. REGIST 'S SIG! 
15M 7-62 \) fu, Bowens ral te Pe 3 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ay 993 CERTIFICATE OF DEATH C4899 


ml 


eee 

3 a i eer, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

Pes i — 

f ap e. STATE b, COUNTY . 

5 ga NAL etc MARYLAND a Maryland baltimore 

<= Ee 3 b. CITY OR TO {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

x FSS ‘write RURAL end give neerest town) 

SSeS ADCX Y__ Towson o =x 

= 3 a by 7 } d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, a street eddress) d. STREET ADORESS @, IS RESIOENCE 

5 Sas WY re Vy ON A FARM? 

42 WN es th || 402 Alabama Road ves [7] No pt 

Ba . NAME OF Month “erie ee 


DECEASED iy ed 
(Type or print) iC Ley te vba’ La eds im DEATH Xf 17 9i2 


i" ion ORRACE|7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| If UNDER 24 HRS. 


FUNDER EAR [WF UNDER 26S. 
WwW wiow:n PAL pivorcep ["] Af S] ws "oo ae | ae | & 
72. TR OF WHAT COUNTRY? 


Toa. USUAL OCCUPATION (Give kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY fA “BUREHPLACE ye am & State, or foreign country) 
luring most offvorking life, even if retire: 

HOUsEBCLE Oun Home 

13, FATHER’S NAME <= = 14.” MOTHER'S MAIDEN NAME = = = 


Se wont eed 


{Yes, no, or unkown) 


RIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(IFyes give werordetesofservice) 


e None 
18. CAUSE OF DEATH [Enter only one ‘cause per line for (e), (b}, end (c).] 


17, INFORMANT 


Family Records 
$ TEER 
er PAT MEDIATE CAUSE t)_| prt Brautia cad te hee Bint : E | ~“— 


s that the death certificate be exec 
ding physician ang 


y be retained by the hospital or attending physician. 


5 “4 

\ DUETO ’ [. ‘ 
Conditions, if any, which wAypedt UE On1UAtni 5a Cue rewege dhe. a 
geve rite to immediete couse 
{a), steting the underlying ( DUETO 
cause last, {e) 


-transit permit. Then please remove 
|, cremation, or removal, and in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 ie) 


19. WAS AUTOPSY 
PERFORMED? 


wd ves ) NOS 


20b. OESCRIBE HOW INJURY OCCUREO. (Enter neture of injury in Part | or Pert Il of ilem 18.) 


202. ACCIOENT WAS UNOERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Home, farm, | 20f (City or town) (County), ~ [Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
Pom. 19 


21. I certify that (I) (this hospital) ve the deceesed from....DAnte..rod..{ 3 ae 62, to..! ‘ae de: ae 1942, thet (I) (ase) last 


saw the deceased alive on., Copal. wh Eo9. ing, and that death occured ‘at.> 32M, from 1 


22e, SIGNATURE 22b. DATE 


j ATTENDING, ‘MED. STAFF SIGNED 
othe Lee mp. | PHYS. Pa DIRECTOR Paps] pHys. [] mee: Az 


20d. INJURY OCCURRED 


While __Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


bi ] 
oes cla) Ce 
= 


R: After this certificate has been signed by the atten 


causes and on the dete stated above. 


should be detached for use as the burial 


1RECTO 
be filed with the State Dept. of Health prior to burial, 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


oe : Napeiees 2 ‘ 7} 3 22d. ADDRESS: 

ae teed 9 us Grace Bret Onens Rd, Bacr-2.2.9, {ty 
gms | . BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘a5 town or a) ~~ {(Stdfe) 
eO% Barter” ‘| Apl. 20, 1963 | Dulaney Valley Memorial | Cockeysville, Mel, 

VR AIS (4) SIGNATURE 4 DDRESS. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 vatiPR 2 2 196 feels joey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL924 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH __ 04800 


1. PLACE OF DEATH d 1] 2, USUAL RESIDENCE (Where deceesed lived, 
e. COUNTY 


71 
FOR STA 
HEALTH DEPT. 


institution: Residence before edmission) 


o a. STATE ‘b. COUNTY. 2 
re Hedethorpe DEP Os, Waaenanp Ma Balt imore 
3 S 4 b CI OR TOWN {i outside eae TG ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae 0 gz Horde give nearest town! 
£33 S ‘Halet Halethorpe 
Bos 33 | d. NAME OF HOSP arte OR INSTITUTION (if not in hospitel, give sire! eddress) | /d. STREET ADDRESS e. 1S RESIDENCE 
& ON A FAR 
Sizes 1930 North East Ave | (1930 North East Ave vst] NO 
2a= s 
Bae fea NAME OF First Middle last | 4 DATE Month Day Yeer 
Bot : . y xe a 
niga (Type or print) Herbert Daniel Lewis | DEATH April 27,1963 19 
22 aia 32 — erp a 9 4. 
3 0 SN 5. SEX 6. COLOR OR RACE|7. arrtep [_] NEVER MARRIED (| & OATEQE yar % AE nf IF UNDER 1 YEAR | IF UNDER 24 ARS, 
25h ia fey) | Months] _D Hi 
SR ENS Negro WIDOWED pivorceD [_] | el” SEA kbs tied fi | 
a= a a 
gulps 10s. USUAL OF CUPATION (Give kind of work | IDb. KIND OF BUSINESS OR JNDUSyRY | 11. 44 ee Ber ister erases 2. CITIZEN OF WHAT COUNTRY? 
BOs done du 7; of working life, even if he pe eg | 
3835 USA 
= 2g Se 13. FATE Fa Ss MA; AG MOTHERY AIDEN NAME > * 
Noa o> fo 
zoe > 
cGexs Ss eS ees sci 
=~ 5 15. WAS DE ‘ ; 5. ARMED FORCES? | 16. SOCIAL SECURITY NO F, Address 
sass No, of unkown) | (Ifyesgive warordetesof se 
Besge | 4e"| Vo subj be Loh Se és Lf 4 
52Fa. “CAUSE OF DEATH [Enter only one ceuse per line oy (0), (b), en IfTERVAL BETWEEN 
3525s Acute C ti heart dis. INSET AND DEATH 
Rees PART I. DEATH WAS CausiD By, Acute Congest ive a, ease 
oslae IMMEDIATE CAUSE [e)__ ng 2 
oO 
3 as a ead DUE TO 
pase. gael a? : 
2253 ° canon Ne Le » ‘Arterio sclerotic Cardio vascular disease 
‘av 09 geve rise to imme 
S383 (a), steting the underlying ( OUETO 
SE § couse lost. {e). 
ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WAS AUTOPSY 
PE 


RFORM| 
yes [] NO 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING (-] 


| 
| CAUSE OF DEATH. | 


ERTIFICATION 


P| janine See $ 
& | 20c. TIME OF INJURY — Month, Day. Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
3 Heer ahs While __Not While fectory, street, office bldg., etc.) | 
= - 19 la work ["] et work i 
21.1 Sualiie that 1 took charge of the remains described above, held an Autopsy [a Inspection ry Inquiry and in my opinion 
death resulted from: _ Natural causes fel Accident [], Suicide [], Homicide [},  Unditermined mann [—] 


he certificate, writing the word " 
rwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


CHIEF MEDICAL EXAMINER, 


“Le 


its designated agent, prior to burial 


TO DEPUTY,MEDICAL EXAMINER: This certificate sh: 


ACTUAL nn ASSISTANT MEDICAL EXAMI ATE SIGNED 
SIGNATURI M.D elt 6: 
@. $ Foe, DEPUTY MEDICAL EXAMINER ipril 27,19 29 
See NAME (Type) ms Address (Streal, city, town, ot county] 
gs 3 AL, ,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
2 Be 2 REMOVAL (Specify) | 
= Burial 5-2-63 | West Liberty Cemetery | Merriottsville, Maryland 
etasuie 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
} 
5M 1/62 Charles R Law 802 Madison Ave. » Balto, 2] Ma. oA AY 1 1963 ey er Y. 


MARYLAND STATE DEPARTMENT OF HEALTH 
nN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 04 Qui 


=" 
— Oy 
fens 


s oz 
s es == = Ss 
3 23 | 1. PLACE OF DEA’ PLACE OF DER ]] 2. USUAL RESIDENCE (Where deceesed lived, If inslitutions Residence belore edmission} 
5 a. 
erty Gs ty BALTIMORE * STATE MARYLAND ®- COUNT’ BALTIMORE 
3 2oeieh ¢ <~ * MARYLAND _ ints 
See” Fe Ce b. CITY OR TOWN [if outside corporate timits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town] 
za wate BBO at i 31 town) 
4 a 
A cms 14 DAYS ‘4 SPARROWS POINT - 19 
a = at oe |e es "Seta >“ se : 
= ge ) |~d. NAME OF HOSPITAL OR INSTITUTION (if give slreet eddress) . STREET ADDRESS + 1S RESIDENCE 
= Efe ONA 
S >a 8 VETERANS ADMINISTRATION HOSPITAL | 156 AVENUE "B" __| ves] noX] 
6 BN . NAME OF First Middle Lest “4, DATE “Month Bey Veer ms 
4 nN DECEASED or 
a (Type or print JOHN E. LINDE Bears APRID) 19 63 
oO y — —— a —_ ——- - 
; 8 < é I 5. SEX 6, COLOR OR RACE) 7, maprieD [_] NEVER MARRIEDX] | & DATE OF BIRTH |9. AGE GrysegeIDUNOERT TEAR UNDER 24 HRS. 
a Mm paar ere | Da: Ho Ml 
& Gs: MALE WHITE WIDOWED DIVORCED SEPTEMBER 30, 18 ag na oe 7 
es Z 
8 see TO. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign Gee i. at ‘OF WHAT COUNTRY? 
2 Bee done during most of working fife, even if retired) 
> 
3 Bs € CIAN _ HOSPITAL NEW YORK, NEW YORK U.S.A. 
es 3 = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= oags 
3 sa 8 AUGUST LINDH Sat *: AMANDA FORSTROM ‘ Z 2. 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - a 
£2 328 (Yes, no, or unkown) | (Ifyesgivewerordatesafservice! 
E28 3 WW I 068-05 6302 CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD, _ 
=e were 18. CAUSE OF DEATE [Enter only one cause per line for (e), (b). and (c).] INTERVAL BETWEEN 
gio 5 5 PART |, DEATH WAS CAUSED BY: MYOCARDIAL INFAR( LD AND oe 
328 ie IMMEDIATE CAUSE (e)__ """~ *° CTION 0. - RECENT __|_f2 HOURS _ 
& ao29 DUE TO 
aX%aon 
z2c8 Conditions, if eny, which ») THROMBOSIS LEFT CORONARY ARTERY 2 HOURS 
£5 $= (b) ls at 
of 3 & geva rise to immediate cause 
=z 2 Se {a), steting the underlying f CUETO 
4 SUpsdyicg% 
ie 6k couse last. (ce gh os. eye 
as ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. WAS AUTOPSY 
3 2 ce} Se eS RFORMED? 
Bee Mf 5 < BRONCHOPNEUMONIA BILATERAL ves J no 
me § 5 = |2de. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of tom 18.) re 
Beste |e |pamarnany moet Sista 
alters G | (lf EITHER, MEDICAL EXAMINER) 
be] o = a = ee ~_ — 
Ey s 23 % |20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) Gtete) 
els BS 5 caret White oN wie fectory, street, office bldg., etc. ! 
fe = = P.M. 19 Suwee wei | 
ee J eee 
# 2088 21. | certify that M) (this hospital) attended the deceased from.March...21....., 19.63 to..April........, 163., that X41) (we) last 
e2n g saw the deceased alive onApri 19.63... and that death occurred ath 3.5@AMrom the causes and on the date stated above. 
OR EA ‘220, SIGNATURE % 7 a . 22b. DATE 
Ofna’ 5 i ATTENDING MED. STAFF SIGNED 
Wes \Vn— DIRECTOR [_] PHYS. ea 4/4/63 
Nea gs \ ‘Bie, PHYSICIAN'S ho | 22d. ADDRESS or ee Le + 
ae 2 . gi ac SEBASTIAN RUSSO, M. De VAH, FORT HOWARD , MARYLAND 
S2Be2 Tie, BURIAL, CREMATION, | 236. “DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er (State) 
tus 4-8-1963 | BALTIMORE NATIONAL BALTIMORE 28, 
= ve ars. tal NATUR! ADDRESS ee es) R recy “ REGISTRAR'S ano 
Ba John J. Duda Funeral, i Bi 
: <<——-7922-Wise—Ave. Balt: ial 


=> { ARYLAND STATE DEPARTMENT OF HEALTH 
> 1 i ee af rAd arial ete AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 94996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04802 
HEALTH DEPT. |"-ptace oF DEATH a iz. 4 |] 2, USUAL RESIDENGE (Where decooied lived, insillulions Residence bafore edmisnion) 
23.55 ems eh e, STATE b. COUNTY 
B28 y| Baltimore MARYLAND _|/ Maryland ’ é Baltimore _ 
3 aS b. pris Terao as ania ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
855 a iva nearest town yf 
seipe A Baltimore 7, ssid EX Palkesvilte 
335 8 8/ 4, NAME OF HOSPITAL Of INSTITUTION [if nol in hospital, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
Ty Petar ON A FARM? 
Se3es ___ Liberty Court Hosp ital . 6600) Baythorne Road ves [J No [] 
6 ~ / Bs NAME OF ist Middle last | 4 rtd Month Dey Yeer 
d T ir pri 2 
3 {Type or ile ~~ _ Tea j pe Linton | DEATH April 20. . 19 63 
aa 3. SEX 6. COLOR OR RACE] 7. maRRieD fA NEVER MARRIED [7] | # DATE OF BIRTH 9. AGE (in yeors IF UNDER} YEAR| IF 
uv 
c 
5 


lest birthdey) |Months| Deys | Hou 
F Ww wipowen [_] pivorceD [_] 15Q oy. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHBLACE (Stele or foreign country) 
done during most of working Jife 


12. CITIZEN OF WHAT COUNTRY? 


ven if retired) ° 
Hous ene se At Home | Baltimore, Marylardd USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME F 
15. WAS DECEASED han Hodgman. 16. SOCIAL SECURITY NO.| 17, ironed ? Address ¥ 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) Z 
No __ (Ves | Ma, Leo Linton-6600 Baythorne Road 
18. CAUSE OF DEATH [Enter only one causa par lina for (2), (b), and (c).] . P "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MEDIATE Cause) ASphyxia due to aspiration of vomitus complicating 


puto convulsive disorder due to vascular tumor of brain 


Conditions, it any, which (b)_ 
geve rise to immediete cause 

(a), stating the underlying DUE TO 
cause lest. (e) 


transit permit. File pages 1 and 2 with the State Depa 


’ in pencil in Item 18, Give Pages 1, 2, 
’s Office along with form PM3, Page 5 may be 
Prior to burial, cremation, or removal, and in any event within 72 hour: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
SEs PERFORMED? 


se 


‘pending’ 


a 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours after death. | 


@ certificate, writing the word “ 


2Db. DESCRIBE HOW INJURY OCCURED, [Enter nalure of injury in Pert | or Pert Il of item 18.) 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH, 


ge 3 should be used as a burial-t 


“Month, Day, Yaer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20%, (City or town) ‘{County) 
While Not While | factory, street, office bldg., etc.) | 
19 at work et work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy fx. Inspection [eh Inquiry Ek and in my opinion 
t death resulted from: Natural causes [KJ]. Accident [_]. Suicide i Homicide (al: Undetermined manner Oo 


PP, CHIEF MEDICAL EXAMINER J] 
ACTUAL es ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE { \- ee Bay aa? _Mm.0. O 


‘warded to the Chief Medical Examiner’ 


DIRECTOR: Pa 
its designated agent, 


©. 


TO DEPUTY,MEDICAL EXAMINER: 


ud DEPUTY MEDICAL EXAMINER 
szEs *) NAME (Type), 1. h D Address (Street, city, t ty) 

2 jess (Street, city, town, or county 
qikg ia a cP 4.89 mn hers Me] CEMETERY OR CREMATORY ] 224. LOCATION (City, town, oF April 20,1963 
3 REMOVAL (Specify) F | : 
ee 4/21/63 | Chéizuk Amuno Baktimone, Nanyland 


24b, REGISTRAR’S SIGNATURE 


VR AISME 23, FUNERAL DIRECTOR ADDRESS ls REC'D BY REGISTRAR 
5M 162 > Sof Levinson & Bros Inc. 6010 Reisterstown Rouskr : he 5 = 
=e = APR 24-1963 —fOMew ter Seven — 


¥ 
_@ = 


Id be filed with 


y the funeral director, 
ul 


Pages 1 and 2 sha 


that the death certificate be executed within 24 hours ofter deoth. Page 4 
Then please remove corban papers. 


res 


The law requ 


| or attending physicion 
R: After this certificote has been signed by the attending physician and completely fi 


loched for use as the burial-transit permit. 


he hospi 


the registrar prior to burial, cremotian, or remavol, ond in any event within 72 hours after death. 


may be retoined, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 


TO FUNERAL Di 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04927 CERTIFICATE OF DEATH teow, Q4SU3 


1. PLACE OF DEATH 
. CO 


NY BALTIMORE MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
ey 7 YEARS 


d. NAME OF HOSPITAL (If not in hospilel, give street oddress) 
OR INSTITUTION 


2. Deanna clas ag {Where deceased lived. If institution: Residence before admission) 


° HD. COUNT Pin PIMORE 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} 


Y~ Tewson 


d. STREET ADDRESS. e. 15 RESIDENCE 
ON A FARM? 
1701 Aprrpren Pp ves CO) NG] 


A 


3 NAME OF First Middle Lost 4 Date Month Doy Year 
ype er print) JOSEPH A. Lopez beam APRIL () 19 65. 
5. SEX 6. COLOR OR RACE |7. MARRIED ft] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeors IE UNDER 1 YEAR IF UNDER 24 HRS. 
1 MALE Wurre |woownQ oworceoO) | Dro, as 1892 v4 ys hile 
10a. USUAL OCCUPATION ( id af work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 


AMO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NEKNOWS NAN OWN 
Be ee eeen eee) pep Sale es 14. SOCIAL SECURITY NO. | 17, INFORMANT Address 
213-01-813hns. Jos. A.lopez 1701 Apenpreen Rp. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] c INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - om) is one 
IMMEDIATE CAUSE {0 d 
j DUE TO 
ij 
Conditions, if ony, which (o) ES LS # 
DUE TO 


gove rise to immediote 
couse (0), stating the under 


lying couse last. a 
. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. TarORveoe a 
wo 2 fs 


20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote} 
Hour am, While Not while factory. street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J H 


21. | certify that | attended the deceased from.____ Cue 9, 9. trta__ -.5, 19.68, thot | last saw the deceased 


t Q 
FERENCE NE 2 tS 3 Wwh2.., and that death “accurred at... AIM, fram the causes and an the date stated abave. 
fate) 


e ADDRESS (Street, city or town, st DATE $I; 
oe ae es Se Se Ny Z ae een hea, 
mans —Josroh F. li ber de Bode y mde! 


f\ }2e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} (Stote) 
a a ne {Specify} Tek 7 : 
N URIA 4/816 MabrinoRE Narronvan |BALTIMORE, Mp. 
t 


MEDICAL CERTIFICATION 


clive on 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HW Mears & Son 805 N.Canvernt St. oa APR 8 1963 forte Qeccege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94.998 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH __ 0480g — 


Fh IM 


HEALTH DEPT. 


if koe ih yee . | 2, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before edinission). 
~ oO 2 Sa @. STATE b, COUNTY 
52 Baltimore MARYLAND ie «Md. : Ad alte ay 
Bigs b. CITY OR TOWN [if outside comorate limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
gs R Rise give neerest town) Bork 
evo Orin; 
3m eisterstown g 
of Ti I tefl a 4 oe & ‘= 
oi S Fy 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
soe ae { ON A FARM? 
Boyes Montrose School Old Hanover Road ves [] NOL] 
A = a patible First Middle Lest 4. DATE Month Dey ~ Yeer 
of OF 5 
=O 23 (Type or print Marion M Mahon DEATH April 12, 9 63 
23-2 s2> ae - : 
a 3s x 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 19. een IF UNDER T YEAR| IF UNDER 24 HRS, 
ue Z Months] D Hi Min. 
§Ens Female White WIDOWED 4 pivorced [ ] Oct. 29, 1911 ee t "| ‘a a H 
snp = eae Se a = —_ aul = 
ope YOe. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 35 done during most of working life, even if retired) 
34g Horticulturalist Penna. USA 
at ¢ eee 3 oe f ————— 
= a 24 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
o a = 
see Elmer L. Doam | Marion A, Ash 
es 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = a 
oo Hy no, of unkown) | {Hyesgivewerordetesof service) 
= F 
a Noe 5 i 217~22-4777 Mr.Elmer L. Doam Sykesville, Md. 
=* / 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] | INTERVAL BETWEEN 
eo / ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
S . IMMEDIATE CAUSE te) OxusShed left chest and abdomen __|_ 15 min, 
&§ { | om, { DUE TO 
6 Conditions, if eny, which (b) ia i 
” gove rise to immediote cause fe 3 


(e), steling the underlying 


prior to burial, cremation, or removal, and in 


3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
z Bi i PERFORMED? 
Ais none ves [] No fx] 
i] & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert il of item 13.) Was going downhill with 
PRIMARY CONTRIBUTING 
BY Cause OnbEA: I ‘wagon load of stone, tractor jack knifed & turned over on 
ee eee ecease es 
x 20¢. TIME OF INJURY Month, Dey, Yeer ‘20d. IN. YY OCCURRED | 200, PLACE OF INJURY (Home, farm, H 20f. (City of town) (County) {Stete) 
9 bh Hii ve. rh! While Pe While fectory, street, office bldg., etc.) 
a) g ii xxxK Apr. 12 1963 | wok k] ot werk [1] | farm-MontroseSchool Reisterstown, Balto., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ea Inspection k |. Inquiry Ix} and in my opinion 
death resulted from: Natural causes [_]. Accident [3]. Suicide [_], Homicide ["], Undetermined manner [] 


CHIEF MEDICAL EXAMINER 
enon 2 ‘ D a lo ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Signarune — 0 UA OS pee SR 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


@ certificate, writing the word “pending” in pen 


6 


4 should be 18rwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


Health or its designated a: 


Es DEPUTY MEDICAL eA ix] 4-15-63 
EXAMINER'S 

Beeee | | Nai Ds De Caples, M. D., 6 Hanover Rd, Reisterstown, Md. Sie dace 

a 4 4) Le EMATIO 2b. oss THEREOF | 2c. NAME OF CEMETERY OR CREMATORY “Peet LOCATION (Cliy, town, or country) (Siete) 

Orci Burial April 15,63 | Evergreen Garden | Finksburg, Md. 


123, FUNERAL DIRECTOR ADDRESS 24m, REC'D BY 6 1963 a REGISTRAR’S SIGNATURE 


| J. F. Eline & Sons Reisterstown, Md. JoAPR 16 196 fees Pog _ 


YR AISME £) 
5M 1/62 *) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 04805 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before admission) 


*faryland "Baltimore | 


MARYLAND 


write RURAL 


end give neerest town) 


b. CITY OR TQWN [if outsida corporate limits, 


e, LENGTH OF STAY IN‘ |! c, CITY OR TOWN [if oulside corporete limits, write RURAL and giva nesrest town) 


= a) |* manor 

5 : Baltimore 
2 

a 

‘e 

= 


1a, USUAL OCCUPATION (Give kind of work 


Housewife 


done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Home Maryland _ ol STS ie = x 


3 
vu ky 3 
fe peer ears Hb lernett- 

3 } da want ee er nol in hospitel, tL address) ba d. STREET Ee = “2 °. i ea 
r & | 8300 Ridgely Oak Rd. 8300 Ridgely Oak Rd. vs C] No] 

a 3. NAME OF * Fit =I Middle last ‘| 4. DATE Month “Dey “Yaar 

re DECEASED OF 

i ee Pe ANNA D. MAHRENHOLZ ae moro) 95 1963 

= 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED oO “8. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

$ a lest birthdey) Months) Deys | Hours Min. 

3 F W wipowen [x] pivorcep [7] | Aug - 5, 1909 53 vn. | | 

a 

5 

c 


13. FATHER’S NAME 


Albert Kaufman 


14, MOTHER'S MAIDEN NAME 


(Yes, no, or unkown} 


No 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyas give weror detes ofservice) 


| Minnie Bergen 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


15-28-1976 Miss. Anna Mahrenholz 8300 Ride 


Address 


uk 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)_ 


DUE TO 
Conditions, if ony, which (b) 
gava rise to immediele cause 

DUE TO 


(a), steting the underlying 


cause lest, (c) 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 


Va. 
RVAL BETWEEN 
. ONSET AND DEATH 
Oe £¢ SSro J) _|_ rae res 


= freure 


Mypew Tew sie ~-IRTCBe se lctle Tre CARDIOVAS XS \ GS OWRS _ 


Coo al tRy 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]j 19. WAS AUTOPSY 


hk prior to burial, cremation, or removal, = i 
{ 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the altending physician and completely filled in by the 


saw the deceased alive on.. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Month, Dey, Year ] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 
7s. >>> PERFORMED? _ 
DIA ASTI Pde C617 ¢$ ves [] No Bg 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Pert I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 208. (City or town] ~~ (Couniy) "(Steta) 


factory, street, office btdg., ele.) | 
1 


While 


Not Whil 
Jet work [] ot work” 


‘et work 


director, page 3 should be detac! 
be filed with the State Dept. of Healt! 


22e. SIGNATURE 3 . 22b, DATE 
A Z ATTENDING MED. STAFF SIGNED 
a Butt fp, Mop, | PHYS. Director [_} PHYS. [] WT hkte ie; CHEZ 
Bos [22c. PHYSICIAN'S 7 a a - "| 22d, ADDRESS a5 re 
RSE NAME IPS, VewaBsce SK. 11-D., ey ae ¢ 
ne Ez 33s. BURIAL, CREMATION, | 23b, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (Stele) 
3 REMOVAL (Specify) 
ere /63___ | Holy Cross Cem, Tea 
vr ais (f) E -————— ADDRESS 25e. wee ry ses 4 ISTRAR S <7 merge 
a a2rq 8521 Loch Raven Blvayth ~*_ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


2n es OF DEATH 04906. 
1 wes ‘OF DEATH Po 2, USUAL RESIDENCE ye deceased lived, lf Institutions Residence belore edmission) 
a, COUNTY b. COUNTY /—) 
Belli mere nance | Maryland ali mere 
b. CITY on TOWN (if oufsid! Sami & RSET: OFSTAYINIb ||. yy OR ae 7 len ‘corporete limits, write RURAL and give town) 
x 


write RURAL gnd WI ea 
AL endl tales hospitel, give oF EB : STREET Za Ya /- My “ dl i rs Is Gees 
A. OW de a Pid, eo rec d 6x fade 


ves NO 
ae Wane oF FP : * Wiadle Month “Yeor : 
(Type or print) G ; ~ i: SEATH Ly 
_{ am as AY (a) rd rsha). Sais 


26,1 @ se a 
5. SEX 6, COLOROR RACE|7, maRnieD [-] NEVER MARRIED [_] “f re YEAR| ie 24 HRS. 


MM winowsD PY DivorceD [_} Ee bys 2 SECO ele ee pore | teats ale Mi 


Wa, USUAL OCCUPATION [Give kind of work ap KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLABE (County & State, or foreign Th 12. CITIZEN oS INTRY? 


done di ist of workin: en if retired) 
eakamen OvnParm Bes ei:// ah 
we arshall.. ear se RY 


15. WAS DECEASED EVER fad "ARMED FORCES? AL SECURITY NO. 


é NY 
{Yes, n: Lugkown} (Ifyesgive werordatesofservice) Yo J 


18. CAUSE OF DEATH [Enter only one caysa.per line for (a), (b), and (c).) 


i 
— 


ithin 24 hours after 


eo 


mpletaly filled in by the funeral 


papers. Pages 1 and 


in years 
‘. eo 


i. Va . 


permit. Then please remove carbon 


* ONSEJ AND DEATH 
mer oonusceer (Aen men (fihkad focrg | Tyan 
/ st ae DUE TO 
Conditions, if any, which {b}__ 


geve rise to immediate couse 
{a), steting the underlying 
cause * hm 


|, cremation, or removal, and in any is 72 hours after deat! 
Sc 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


DUE TO 


2 Ce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


certify that (I) (this hospit, 
saw the deceased alive on. 


Qe. PHYSICIAN'S 
* NAME (ype) Mg CePortert: ie 


attended-the de; that (1) 4ereylast 
eae wld 8. and that death occurred ay AC 


hs, from’the causes and on the date stated above. 


a z TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 
Cy tS PERFORMED? 
3) /) 5 ves [] NO eo 
S © ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) na = 
ba & | OR CONTRIBUTING [] CAUSE OF DEATH 

Pd | UF eITHER, NOTIFY MEDICAL EXAMINER) 

9 5 | 20c. THE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Zz a Hour a.m. While __ Not While fectory, street, office bldg., etc.) i 

8 =z 19 at work at work | 

3] 

& 

] 

ey 


= ATTENDING STAFF »22b. DATE 
a ar DIRECTOR pays. (F #2 27O 


22d. ADDRESS 


mae eg Mae 


23d. een (City, town or Wid {Stete) 


exss 
C‘D BY REGISTRAR | 25b. jelin ale SIGNATURE 
omMAY 2 196 Jee ao 


239:-GURIAL, CREMATION, 
QVAL {Specify} 


| 23b. =) 638 3, § ay OF CEMETERY LCE Corns 
MA, Dn) L, i len 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS [ 
1SM 7-62 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 


O24 : CERTIFICATE OF DEATH 04 809 


iS 
J = — — —_—_ 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
5 a. COUNTY a. STATE b, COUNTY 
3 BALTIMORE _ - MARYLAND MARYLAND 
Be b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest jown) 
= 3 write RURAL end give neerest town) 
2 3 FORT HOWARD 4 DAYS BALTIMORE - 24 f 
= i 7)\~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || «od, STREET ADDRESS -_ | ‘@. 1S RESIDENCE 
= OMe ON A FARM? 
y 3 |___ VETERANS ADMINISTRATION HOSPITAL 3429 LEVERTON AVENUE ves (] No[K 
'3. NAME OF First Middle Last 4, DATE Month Dey ~Yeer 
DECEASED OF 
ecient DANIEL =- MC MAHON penne APRIL 19 19 63 


\F UNDER 24 HRS. 
“Hours | Min. 


5. SEX 6. COLOR OR RACE 


MALE WHITE 
Wa. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED On NEVER MARRIED i lest birthdey) ont nS a 
woowe[] ovorcio [} | April 12, 1886 TL 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


4 


ician and comp! 
event, wit 


= SEAMAN | _|MERCHANT MARINE | IRELAND __ | U.S.A. rs 
a | “13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
MICHAEL MC MAHON, ——“‘“—;~*~*s—~™S | ANN GABIN ee Tt Me we 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Hyesgiveweror dates of service) 


YES —cearetstlllets _|_ 216-12-9187 CLIN.RECORDS, VA HOSPITAL FORT HOWARD 
18, CAUSE OF DE. Enter only one ceuse per line for (a), (b), and (c),) 
PART DEATH Was CAUSED EY: ADENOCARCINOMA OF PROSTATE 


IMMEDIATE CAUSE {e)_ 


16. SOCIAL SECURITY bes 17, INFORMANT Address 


MD. 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


_| UNKNOWN 


s that the death certificate be exe 


LIT K DUE TO 


-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Conditions, if any, which (b) 
gave rise to immediete cause 


‘CTOR: After this certificate has been signed by the attending phys’ 


RE 


R 


x 


22b. DATE 
SIGNED 


22a, SIGNATURE 


AJTENDING 


mo. | PHYS. biRecTOR Oo Puy. kK] BAs/6s= 


¢ 
Gy 
BS 
s6 
a 
ze 
£5 §= 
£5.05 DUE TO 
fe 3 {e), steling the underlying 
e528 aust ast (= = 
ae e z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN STO DEATH "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
os = PERFO! 
Yes oe LANs BILATERAL PNEUMONIA. , HEPATITIS. ves [X] no [] 
bee si 5 [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = oo 
a ud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or 3 & | Me EITHER, NOTIFY MEDICAL EXAMINER) 
ga 5 z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) ~~ (Stete) 
Bugs rt Heur em, While Not While fectory, street, office bldg. ete.) | 
Be 3 = i 19 ot work et work t 
fe a 2. 1 certify that Q (this hospital) attended the deceased fromAPTALL..15.......... , 1963, to... APTL1..19.., 1993., that & (we) last 
z 
“S05 saw the deceased alive pTADRAA...... 29s 63., and that death occurred at.22.5@AMom the causes and on oe date stated above. 
>a 2 ——- = = 
a 
o 
< 2 2 a | 
Haas 22e, PHYSICIAN'S 22d. ADDRESS 
=] a ME. (T 
Cas | Lae! TAN 1 RUSSO, M. D. _VAH FORT HOWARD MARYLAND 
2 i g Jae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a 
t eS remoyar 9 ecify) 
o<e 3 BURIAL fff, 22, /9¢3, BALTIMORE NATIONAL BALTIMORE 28 ei 


VR AIS (4) 
15M 7-62 \| 
8 


24 FUNERAL DIRECTOR'S $G} URE ADDRESS ‘250. REC’DB TR, Of ae. Clit de SIGNATURE 
Z I ts j hy Zeiler Funeral Home *s week Be 349 Chanrbog 
1 aes NEY 901 S.-Conkling St. Baa pe 


= 


with 


s after death. Page 4 


rr 
by the funeral director, 


& 


cate has been signed by the attending physician and campletely filled 
Then please remave carban papers. Pages 1 and 2 should be fil 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


| ar attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspi 
OR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


T 


® 


may be retain’ 


TO HOSPITAL O 
TO FUNERAL D! 


Zs 
=> 
2a 

eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


TaN Q 3 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
hoe CERTIFICATE OF DEATH 04 S08 
ae belles DEATH 2 epi ed d (Where deceased lived. If institution: Residence before admission} 
4 a. b. COUNTY 
Pann ane Maryland ‘Anne Arundel 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town). 
Owings Mills 3 years Annapolis 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS 
OR INSTITUTION 
Rosewood State Hospital Route #1 
> nes First Middle Lost 4. Dae Month Yeor 
ives ar prilt) Mark Quinton Meadows DEATH 4/27/ 63 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months 
Male White |wioowen pivorceo [J 2/227, 57 (a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ducing mast of warking life, even if retired) a U.S 
None None Marylan oSeAn 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nancy Lee Heard 


13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ss ae ma oe es None Rosewood State Hospital, Owings 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}. 
Per anes «aust Le MASS. VW E TE. VE L E, T A, Sf 
P a Becawle pe DU BHIE, 


INTERVAL BETWEEN 
ONSET AND DEATH 


if 


Conditions, if ony, which . 
gove rise to immediate 

couse (o), stating the under. ( OUETO 
lying couse last. e) 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

5 No] 
© |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 18.) 

& JOR CONTRIBUTING C) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form. | 20F. (City ar town) (County) (Stote} 
4 While Notrwhiles foetory, street, affice bldg., etc.) | 

= lot work [] of work \ 


ap se sed from. Ly] eee uA Hobs Pies es _- 19.2 ¥ thot J (we) lost 
7196 9 ond thot deoth occurred 4 3PM, from the couses ond on the date stoted obave. 
b. DATE 


ne a Pea ae. 4 BPRIL 2h7 (963 


22d. ADDRESS 


nae 4. GvéRiy | Joyo ST OGLb ST. BALT AD 


230. BURIAL, yal 23h, we oe 3 Pe Tee OR CREMATORY 3d. CATION (City, town, or Bune State) 
cf ES - Ea DL IS / Ss 


iL 'S SIGNAT! So. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
i sie, 
1. LN a ds bo 1.1963 [fCternbeg Qetge 


rama ahs! that #f (this BRR? atte; 


within 24 hours after ~ 


® 


ECTOR: After this certificate has been signed by the attending physician and complersvy filled in by the fj 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul, 
be retained by the hospital or attending physician, 


by 


° 

2 
2B 
ria 
720 
H 


me 
n 
ce] 
= 
se] 
H 


hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


_CERTIFICATE OF DEATH n4 809 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


o. STATE b, COUNTY 
BALTIMORE MARYLAND | MARYLAND BALTIMORE 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writs RURAL and giva nserest town) 
write RURAL and give neerest town) 
FORT HOWARD 16.pAYS BALTIMORE 22 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiial, give streat addrass) d. STREET ADDRESS eS RESIDENCE 
ON A Fal 
VETERANS ADMINISTRATION HOSPITAL 2503 MC COMAS AVENUE ves {| no PX] 
. NAME OF First Middle Last 4. DATE. Month ‘Day ~~ Yeer—S 
DECEASED OF 
(ype er ein) ROBERT FRANK MELIS | tam: APRIL 25 19 63 
5. SEX . 6. COLOR OR RACE) 7. MARRIED PR] NEVER MARRIED ial B. DATE OF BIRTH — ~-|9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
MALE h, po Months| Days | Hours Min, 
WHITE | woowm—]  oiorceo [] |FEBRUARY 24, 1930 | 


= FATHER’S NAME 


JOHN H. MELIS 


Wa, USUAL OCCUPATION {Give kind of work 


done during most of ATG iS sive) if retired) 
INSURANCE TOR 


10b. KIND OF BUSINESS OR INDUSTRY | ‘Wi, BIRTHPLACE (County & State, or foreign ania 


| INSURANCE COMPANY | LUZERNE COUNTY, PENNSYLVANIA 


14, MOTHER'S MAIDEN NAME 


| IVA M. CURNUTT 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(Yes, no, of unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘eee 


16. SOCIAL SECURITY NO.[ 17. INFORMANT Address — 


(217-26-7241 CLINICAL RECORDS, VAH, FORT i! Fis tS 


PART |. DEATH WAS CAUSED BY: 


lp wf 

/ T | DUE TO. 
Conditions, it eny, which (b) 
geve rise to immadiata cause 
(a), stating the underlying ( OUETO 
couse lost, i> — 


18. CAUSE GF DEATH [Enter only one cause per line for (e), (b), end (e).) 


IMMEDIATE CAUSE {e)_ 


ONSEY AND DEATH 


EMBRYONAL CARCINOMA MEDIASTINUM WITH METASTASIS 
“BOTH LUNGS, DIAPHRAGM, PLEURA, PERICARDIUM AND | UNKNOWN — 
FIRST LUMBAR VERTEBRA 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
fo) a. ERFORMED 
} 3 YES. no [] 
74 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) hi et 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
S| F ETHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
g Asura While __ Not While factory, streat, office bldg., etc. e | 
F oe 9 et work at work [_] | 1 


saw the deceased aliv 


2. 1 certify that % (this hospital) attended the deceased from... April. Qs. 


19..8 


3 to... APPAL..25..., 19.03 that %) (we) last 
19.63., and that death occurred #22 


M, from the causes and on the date stated above. 


ane 


220, SIGNATURE 


22c. PHYSICIAN'S” 
NAME (Type) 


SEBASTIAN RUSSO, M. D. 


22b, DATE 


mo. [REM Bron A CR 42503 


~ | 22d. VAR 9 


AH, FORT HOWARD, Maryland 


23a. BURIAL, CREMATION, 
Specify) 


2b, DATE THEREOF 


4-30=1965 | 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ani {Stete) 


BALTIMORS NATIONAL ALTIMORE , MARYLAND 


ADDRY a J. Duda 25e. REC'D BY REGISTRAR ‘ie REGISTRAR'S SIGNATURE 


2 Wise Ave. =a 29 196 pteonts 


Baltimore 22 » Md. 


1 


FOR STATE 


H 


Taal 
= 


of 


lelay is necessary, 
ral director. Page 


. , 
& i fs 
may be retained for your files. 


‘ 
- 
wi 

y 

3 
= 
a 
NK 
es, 


and 3 to th 


cy 
2 
& 
Ss 
° 
= 
= 
5 
N 
ig 


pencil in Item 18. Give Pages 1, 2, 


jing” 


|, cremation, or removal, and in any event wi 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


he certificate, writing the word “pend: 


® 


o 
° 
3 
& 
& 
9 
= 
a 
13 
E 
2 
£ 
ES 
a 
2 
8 
. 
8 
3 
ro) 
% 
a3 
= 
a 
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rt 
gS 
al 
a 
= 
3s 
2 
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g 
= 
2 
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3 
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5 
re 
2) 
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3 
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st 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 
Health or its designated agent, prior to buri 


TO DEPUTY 
please exed 


VR AISME 


LT W Mt DEPT. [ier 


b. CITY OR TOWN (if ou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


a, COUNTY 
__Baltimere 


writa RURAL and give nearest town) 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give 


Wright Care & Nursing Home 


3. NAME OF First 


DECEASED 
{Type or print) s 1 

mes __ Stella 

5. SEX 6. COLOR OR RACE| 7, MARRIED [—] NEV 
Female White Haein 


-04934 MEDICAL SXAMINER'S ¢ CERTIFICATE OF DEATH 04870 


USUAL eas (Where deceased iived, H andtitaions Rusidencs lalare-a cet) 
@, STATE b, COUNTY 


eae Ma, BAAR hth 
corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [II outside corporate limits, write RURAL én ive st flown) 


| Balto, 29 Jvese¢ 
Street address) | 4d. Fa Holly St 5 | . Bie ote.| 

\| 200/ Al Loh Shit, | yes'] No 
Middle ost 40K Me Month Day = oi 


Melson | =" u//_ _10/ 19 63 _ 


8. DATE OF BIRTH AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12/18/1871 los birthday) eae] Deys | “Hours ore 


ER MARRIED [X] 


DIVORCED 


|___Home 
FATHER'S NAME 


dona during most of working | 


maker 


, even if retired) 


yes. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign | i ° 
| 


13, 


«Melson 
|. WAS DECEASED EVER IN U.S, ARMED FORCES? 
‘es, no, or unkown) | (Ifyesgivewarordetes of service) 


16. SOCIAL SI 


18, CAUSE OF DEATH [Enter only one couse gr (ei, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


] ) ») f is DUE TO > 
U e. 
Conditions, if eny, which (b) Atrs 


geve rise 10 immediete couse 


=n tha underlying ( OVE ° Bewe es / ee . 


20c. TIME OF INJURY — Month, Dey, me 


ee ee ee 


sxaunans Cf G, SM, i 'E 


REMOVAL (Specify) 


ome ae a esa af 


20d. INJURY OCCURRED | 20e. PLACE OF I 


FURY 2, 3) gts or flea eae Diy 
While Not While lectory, stig, olfie; fia. e9/ 
at work [-] et work [E-~ lal. 
inion 


2% Satie That I took charge of the remains described above, held an Autopsy [i aa * oe aes ly. and in my opi 
death iw from: as causes 4 Accident PX}. Suicide [_]. Homicide [_],  Undetermined*manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL a 
site eee Ih, 7 map, ASSISTANT MEDICAL EXAMINER [_] yeery 3 
DEPUTY MEDICAL EXAMINER 


CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. 


| 14. MOTHER'S MAIDEN NAME 


Katherine _ 


ECURITY NO. 17, INFORMANT Address 


Mrs, John McKenzie 10) W, University Phu = 


? J ONSET AND DEATH 


{b), and (c).] 


z PART Il, OTHER SIGNIFICANT CONDITIONS ie 7 TO DEATH BUT NOT RELATED TO ¥ TERMINAL i, CONDITIDN GIVEN IDAYART I(e)| 19. WAY 
ce Et a Pe PERFORMED? 
5 Me 
ale trder tet — G3 ves [] NO fe 
= | 200. ‘EXTERNAL was WAS | 20b, DESCRIBE nek INJURY f Lined Pater neiure of A in Pert | or Fe W ea ifn Calan 
§ PRIMAR’ or CONTRIBUTING [1] Ll 
Ei cassacee te te. 
= 
& 
8 
= 


as MD Address (Street, city, town, or county) Jolb le. (FV 


22m. BURIAL, ama bs 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Siete) 


Loudon Park Comb. ap eigiy a "SBIGNAY URE 
Hic Potter Wak APR TS Bas” PPA gs 


» . MARYLAND STATE DEPARTMENT OF HEALTH 5 - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04935 CERTIFICATE OF DEATH 04911, 


s e2 = -— 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora decaasad lived, Hf institutio ‘edmission) 
» 2s sea BALTIMORE astatt. MARYLAND b. COUNTY 
5B ene a _ ye In ee SS 
2 > FH b. SMORTOWN i ‘outside EB, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouside corporate limits, wrila RURAL and give nearest town) 
= 5s writa and give nearest town] ‘ 
eet FORT HOWARD | 3 Days | BALTIMORE - 1 
£ 23a | __ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireei address) d. STREET ADDRESS 5 ig RESDNGE 
: ee 5 ON A FARM 
‘ Sra ____ VETERANS ADMINISTRATION HOSPITAL | 831 HOLLINS STREET F ves (] NOX] 
2 Sn | NAME OF First Middle Last \ 4, DATE Month Day Yoar 
oo aah T; |” OF 
g 5 ae PE) ae PIUS PATE MILAUCKAS | PFT APRIL 2 
Sse 5. SEX 6. COLOR OR RACE| 7 8, DATE OF BIRTH 7 9. AGE [In yeors | IF UNDER 1 YEAR 
£3 8 3 7. MARRIED [_] NEVER MARRIED |] CERES reerreneie: 
7. 892 MALE WHITE wipoweEo [_] civorceo [_] | MAY 27, 1903 59 yrs. | 
B &e 6 Oa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR oat al ag as Sg (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
23 3 ry dona during most of working life, even if retired) 
B Ese PRESSER TATLOR SHOP _ | BALTIMORE, MARYLAND _U.S.A. 
_ oe 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN (IDEN NAME 
££ os | 
2 
3 g2y ANDREW MILAUCKAS ae ___|___ONA DOMBROWSKI —~ 4 
ei ap § Ee 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 {Yes, no, or unkown) | {Ifyasgiva waror datasof servica) 
es 2°38 mvel _217-05-4220 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
fetes 8. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (¢).] INTERVAL BETWEEN 
332 E 5 PART I. DEATH WAS CAUSED BY; ORBEY Aue aen tt 
Sey ae IMMEDIATE CAUSE (2) ADENOCARCINOMA OF STOMACH WITH REGIONAL METASTASIS UNKNOWN _— 
ee “ 
© oO 2.9 \ DUE TO 
zee & Conditions, if any, which (b) f - 
oe 3 7] 5 gave rise to immadiata causa | 
Le ik {o), stating tha undarlying DUE TO 
Reu 2-5 ee: 
S38 : 8 cause last. te) | 
he os —————— = —_— 
gs gta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)] 19. WAS AUTOPSY 
2382 = ? 
S623, ~|3| CIRRHOSIS OF LIVER, PULMONARY EDEMA. HYPOSTATIC BRONCHOPNEUMONIA ves X] No) 
42 55 *. = 20a. ACCIDENT WAS UNDERLYING ap 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Bea  ] OR CONTRIBUTING [] CAUSE OF DEATH 
Beefs & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
UF ra 3 3 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
45232 S Hh Whil Not Whil factory, streat, offica bldg., atc.) | 
= Bs 6 jour a.m, | ile jot Whila | 
aia3 5 3 Se = at work [] at work [_] | : 
: = 
HeOss . FE certify that %) (this hospital) attended the deceased from... March...30....... , 19.03 toAprit.. Qi 183., that Q) (we) last 
ez ZUZo saw the deceased(live o1 ae 2 zilkd 63. + and that death occurred att LOBMirom the causes and on the date stated above. 
cio & apt 7. DATE 
is ATTENDING STAFF sIGi 
es mo. | PHYS. DIRECTOR (1 Pays. 36] 4/2/63 ~ ie 
Res $e "| 22d, ADDRESS 
rs NAME 
Be fa ta ges! SEBASTIAN | RUSSO, M. D. __VAH, FORT HOWARD, MARYLAND 
s ae a |S {ee 2 ee ae Soe aoa in enn ng 
ge 5 3 23a, BURIAL, une DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION [Cily, town or counly) (State) 
eRe REMOVAL (Spacify} 
o® oss BURIAL Loudon Park Cemetery Baltimore, Maryland 
Lal yi 


VR AIS. wt 
15M. 7-62 05 \ 


VY 


rT. : ADDRESS be REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ; 
ttagorn Funeral Home BADR vy yf Cherele epee 
ollins— -& Poppieton-Stah malt! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
949365 CERTIFICATE OF DEATH y+ nomine aoe 


oat 


~ ce 
& 3 i ie bixeriogs DEATH a 2 USUAL mesmeice {Where deceased lived. If institution: Residence before odmission) 
fees o. / a. b. COUNTY 
32 BalTimor~ nae. Maryland. Baltimere_ 
= Pe b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
3 § + Bs rs give nearest town) Z oS é A b u s 
ge imoniu ri we CK roby 
i 3 
2 {63 4. NAME OF HOSPITAL {frat in hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
priresy e . ‘ . 
2: ~ “9 Nocth wood Preve VS Batclee Villa 2 yes {] No PY 
< E 
6 3. NAME OF First Middl 1 4. DATE 
ee Reesor irs Middle Los DA Month Doy Yeor 
e=s UType or prin) 7] Oy { {4d a 152 Mu Jler DEATH ia Zz 19 63 
=. I 5. SEY 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [7] | 8. DATE OF BIRTH Bag Gah yeog IR UNOER 1 YEAR| UNDEAD 
= oS % Min. 
ota ae 11 |wiwoweof} —_ ovorceo nrto 1892 Sf yn. i 
ase & k 10a. USUAL OCCUPATION ( nd of wark dane|10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ; 
o oa i 
Ess Ounhp tar. La no U.S.A, 
8 s é N NAI 
See cee 2 
ei é Hitilda +h 
ao ie ey Car] itilda 2 
= E26 15. WAS DECEASED EVER IN U. S. ARMED. RCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
5 2 5 Fa (Yes, no, of unknown) IMF yes, give war or dotes of service) % 3 / ye 
& pfs | Von Jehn ©, Mller 164 Lagle cl, wA 
ES 
9 ESE 18. CAUSE OF DEATH [Enter only one couse per line for {a), {b), ond (c).] 3 INTERVAL BeTWERty 
Bi geass, PART |. DEATH W, ED BY: 9 a ae A 
Sacre : WWAS CAUSED BY: My eratsTHT IC CinPC vom oF  Sigmud Céronw & YR: 
pa ae 3 fh 3 DUE To 
> 
= Bep Conditions, if any, which ©) 
3 BES gove rise ta immediote 
Se Ea cause (a), stating the under- ( PUE TO 
e¢ ie 3 ? lying cause lost. © 
3 oe ie \ 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. teowene 
2285 J |e 
Eugs < yess} no 
*a50.9 90 Pa 
2 2 g 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
Zooa. a [OR CONTRIBUTING C) CAUSE OF DEATH 
<5 a £9 O {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
S52 es = G0r v6 While Not while foctory, street, affice bldg., etc.) | 
zzirek 2 p.m. 19 at wark (FJ ot work] H 
Ora eo a 
zZes 3S 21. | certify that | attended the deceased frame? 70, 1963_, ta_GYPR. _ 198 Sthat | last saw the deceased 
2 r : 
3 ey 5 alive on FPR, 2% cae + 43. _., and that death occurred otf, from the causes and an the date stated above. 
e oD 3 S ADDRESS (Street, city ar town, stole) DATE SIGNED 
< one ACTUAL hy/ athmointe 7 ‘ Shs 
ma Re SIGNATURE. Arts (ie a LMWIbViaw bh /- 3-62 
Orava 
2£af 
a sues PHYSICIAN’s J4// 2-2-4 Dos, re. at? 
Regis | NAME (Type) Gadd FH. CirssE Vi SE oe oe ee een ae 
& a8o5 To. BURIAL, CREMATION, ib. DATE THEREOF Tic. NAME OF airs CREMATORY af] LOCATION (City, town, or count) 
>S 8° pec 4 : a = 
of ee Burial \Ap, 614 3 pide yn tark ometerd Baltimeav2. Ma 
ee { UNERAL DIRECTOR'S SIGNATURE a ADDRESS / 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S coy € 
Ws AIS (4) (0 hg ) j YW p Ata yt 
isms wtt1) Yhew {nal + AW : oe APR 5 1963, id 
4 


and that,death occurred at._. <M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
G50] Belaiyv Ra 4-26-63 


muaruns Chovles Y. ery Ba 2timere OUd- 


page 3 should be detached for use as the buri 


moy be retoin: 
TO FUNERAL 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ NLQ2Qz 0 4 > 
per. \ 949379 CERTIFICATE OF DEATH rep vur.ve, 04913 
3 a 5 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before odmlsion) 
fg ° °. b. COUNTY 
ps 3 Baltimore MARYLAND “ary land ee 
£3 b. CITY OR TOWN (If outside corpor ? ©. LENGTH Of STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond town] i 
= Sa r f 
230 \ 
2 Ss xe d. pasteles dll, {If not in hospitol, gi d. STREET ADDRESS e ISEB 
°o = a x 
a \ 008 Kenwood Avenue 5008 Kenwood Avenue ves C] No C& 
6 3. NAME OF First Middle lost 4. DATE ‘Month Do: Yeor 
>. F 
er type or pint Albert F, Mitzel Sam = April 26,1963 1, 
= xP 5. SEX 6. COLOR OR RACE |7. MARRIEDAR] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER } YEAR] IF UNDER 24 HRS 
oe Set lost Be” Months] Days [ Hours] Min. 
Le Fe =| Male White |wiow( ovorceot] | Dee. 4,1894 yn. : 
2 3 ae y 100, USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 rs} B 8 q during most of working life, even if retired) a U Ss A 
$ ves\ = | Gas Inspector Gas & Electric Balto. Md. «S.A. 
3 et 3 13. FATHER'S NAME O]g4. MOTHER'S MAIDEN NAME 
2 Bee William E. Mitzel Mary Rose Kirtscher 
= = 8 3 * was: Sapam slihs — U.S. bis] FORGES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
=. (es. no. oF unknown) ~ res of service) 
8 pts Yo ee 212=05—4H36| Anna K. Mitzel - 5008 Kenwood Avenue 
£ $§8c¢ 
. 4 vo s 7 
o ef Be 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN, 
8 ste 
3B gay PART |, DEATH WAS CAUSED BY: EE Cr oe es SEEN AND SLE 
EE a IMMEDIATE CAUSE (o} 
= ££ / ae: DUE TO 
ed - 3 bo 
ornate Conditions, if ony, which by Creve ff vet va Pan Cig Cries 
PS Gove rise to immediote 
35 gr couse {o), stofing the under. ( DUE TO 
5 =- D lying couse lost. 

& 22 ying ¢ los! te) 
£6 ee 
4 2 5 . & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. pie Fo each 
2 ee) we) 4 — = > ee 
gas A 3 ves] No 
For ss & | 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
eg 3t- & ] OR CONTRIBUTING C1] CAUSE OF DEATH eee 
Zeoes & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
z 5.285 8 Hose elim: i) While Not while foctory, street, office bldg., etc.) } —— 
aoe 5 cE Pim. fot work [J] of work [7] ‘ 
2eEs- 9.9.5, to. AZr#___., 19.6.3.,that | last saw the deceased 
aoL< 28 
£ £83 

o 
5 2 
° a 
z 5 
“a = 
S D 
fo) 2 
ofoke 
= 


No. AUFTAD CREMATION: ‘@7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) {Stote) 
i 
Burial | 4-296 Moreland Memorial Park Balto. Md. 
"4 


}. FUSERAL DIRECTOR'S SIGNATURE ADDRESS ‘ao. “APR Sy 2ab. REGISTRAI S SIGNATURE 
i 


vs ats 4 ! Ny eo fis tae: 2 Gt/5 Below i. Ae ere 
é 


MARYLAND STATE DEPARTMENT OF HEALTH, - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04938 teas > CERTIE CATE 2 DEATH _ 04914 


0 


s 
Ce 1, PLACE OF DEATH 1: Residence before admissio; ) 
a e. COUNTY e. STATE . 
3 BALTIMORE 4 i. MARYLAND || MARYLAND ‘? . —- 
= b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest lown) 
= write RURAL and give neeres! town) 
S FORT HOWARD 75 DAYS lat BALTIMORE aN {.* » ae 
= d, NAME OF HOSPITAL OR INSTITUTION [it nob in hospital, give stroe! eddress) d. STREET ADDRESS + IS RESIDENCE 
SF ON A FARM 
= __VETERANS ADMINISTRATION HOSPITAL 408 OGSTON STREET vs D] No 

4 AME OF First Middle Lest 4 atid Month Dey 

3 DECEASED 

pa CLARENCE HENRY MOORE BEAT! APRIL 15 e198 


5. SEX "| 6. COLOR OR RACE 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] Piet 
Hours Min, 


les! birthdey) |paonths]) Days || 
NEGRO wioowed [] vivorceo[-]| MAY 30, 1910 5 i eee Ee 
Wa, USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
COAL WORKER MINE | BALIPINORE, MARYLAND U.S.A. 

13. FATHER'S NAME = F ve | 14. MOTHER'S MAIDEN NAME i, ———) 

CHARLES MOORE |___DORA ALLEN ¥ eae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | [Ifyes giveworordates ofservice) 
_YES__ 213-16-3765 CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, _ MD. 
118. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) Bite? L BETWEEN 

rae Oe es SERGE) ARTERTOLAR NEPHROSCLEROSIS 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. [J pikecron [} Phys. (t 4/15/63 


~~ |22d. ADDRESS — 


e 

2 

3 
3S 

#3 
& a yh DUE TO 

a . 
ze Conditions, if eny, which (b) = 
ee geve rise to immediete couse J —-s 
#2 {e), steting the underlying ( DVETO 
Re couse lest. ) a ris : ead Bee 
aS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19, WAS AUTOPSY 

Q =e RFORMED? 

is %| LEFT VENTRICULAR HYPERTROPHY. PULMONARY EDEMA. BRONCHOPNEUMONIA Yes no [] 
me = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oe ee 
& © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF x ‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE (OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Stete) 
r=] sur Se While __ Not While feciory, streel, office bldg wi 
ae = ne, 1 jet work [_] et work | 

iy 
Re 2. 1 certify that HX) (jb atattended the = from. danuary..30. " 19.4 3 to. ARKALAL.LD...., 19.03 that (BF (we) last 
es saw the deceased alive Riess. 63 and that death occurred at 2 50AM om the causes and on the dale slated above. 
a 220. SIGNATURE - rz 22. DATE 
H 
=] 
& 
na 
te} 
bof 
° 
= 


& | '22e. PHYSICIAN'S 
a | NAME (Tyee) SEBASTIAN RUSSO, M. D. ___|._ VAH, FT HOWARD, MARYLAND 
28 23e. BURIAL, CREMATION, 23b. DATE THEREOF : eet NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
59% “‘BURTAR =| 4/19/63 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lads a Morton & Dyette APR 19 1963 
= = —_Pennsylvente—Ave.—Bal We. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ob 939 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 04 915 


1 HAACE Or DEATH ~~] 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence belore aan: 
ely ¢. STATE Jan b. COUNTY . 
_ Baltimore > _MARYLAND ||, Mary id Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town} 
write RURAL and give nearest town) | 
White Marsh | ___ White Marsh pase ee 
d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give streel address). STREET ADDRESS ° Is RESIDENCE 
ON A FARM 
Box 378, Philadelphia Road Box 378, Philadelphia Read) ys [J no JNO [-}-— 
Tiskia TieL First Middle Lest AL ents Month “Day Yaar 
F 
(Type or print) DONALD 4 MORRELL DEATH April 5 19 63 
“SEX 6, COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 2 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


WIDOWED [_] DivorceD [_] o- x -56 6” 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. er: Ae “al y 
16. SOCIAL SECURITY NO. | 17. INF: aa 


oe 7 oe. BC -O 


2 as] Min. 
White | 

(Give kind of work 
Jife, even if retirad) 


els Deys 


par 


1S. WAS faded EVER IN U.S. Dorr ll” FORCES? 


(Yes, no, or eat (Ityasgivewererdetesofservice) 


18. CAUSE a ‘DEATH ‘[Enter only one cause per Tine for te), (b), ond (c).) 
PART I, DEATH WAS CAUSED BY; 


\ IMMEDIATE CAUSE fe) S@cond Degree Body Burns and Carbon Monoxide a a 
(6% 0 bonot od Intoxication. 
Conditions, if any, which {b) |= —— 
gave risa to immediete couse 
{e), steting DUE TO 


causa lest. {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
eS PERFORMED? 

—E 

< YES 

5 | oe Se 2 _s . rs) Ne 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY-$) or CONTRIBUTING [] 

&} CAUSE OF DEATH. | Fire in home. 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~ (State) 

a et ae While __Not While {2 fectory, street, office bldg., etc.) | 

= 


et work [_] ot work 


Home White Marsh Baltimore Md, 


id above, held an Autopsy im} inepeetien Bx]. Inquiry [ey and in my opinion 
fx): Suicide [_], Homicide as Undetermined manner fa} 


CHIEF MEDICAL EXAMINER f=] 


death resulted from: Natural causes ‘pi 


ACTUAL ] 


+ ASSISTANT MEDICAL EXAMINER [><] DATE SIGNED 
SIGNATURE __\_~ ~ 


DEPUTY MEDICAL EXAMINER [_] 4/5/63 


Address (Street, jown, or county) 


2c. NAME C Le R CREMATORY LOCATION (City, tows) oF couniry) Beye 
CD BY REGISTRAR 


M.D. 


EXAMINER'S 
NAME ( 


Charles S. Petty) 


22b. DATE THEREOF 


¥-€-63 


23. Dieu, os 


EMATION, 
OVAL (Specif 


ey, ade 24e. Rl 24b. REGISTRAR'S SIGNATURE 


S08 DOE 18.5 019631 fhe aetg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~~ 


049 40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 49 16 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whare daceasad lived, If institution; Residence bafora admission) 
a, COUNTY 


2 » a. STATE b. COUNTY 
f2 Baltimore MARYLAND | Maryland Baltimore 
Se b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town} 
$8 writs RURAL and give nearest town) 
socks White Marsh I |X White Marsh 4 
U5 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. RE UAL 
age Y 
Bees ____ Box 378, Philadelphia Road | Box 378, Philadelphia Road) vs {] xo Ft 
® as nee Fe i First Middle Last 4, DATE Month — ‘Day “Veaer 
3 OF 
Pees (Type or brn ERIC oO MORRELL DEATH = Apri]. 5 19 63 
350 . 5. SEX 6. COLOR OR RACE| 7, marRiED [7] NEVER MARRIED 8. DATE OF BIRTH es Se Eves Eat Se. 
cy he! Mont! 5 
E Se | Male White WIDOWED piverceD [} 7 tA a7 #3 caaellier | on | i 
oO 


10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 


done ore most of workingslife, even if ratirad) 


t 
FAY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yd ‘Seis. 


14. MOTHER'S MAIDEN NAME 


eS NAME 
Geld Biotic, Pew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN! 


ive Pages 1, 2, and 3 tot 


ers Office along with form PM3. Page 
any event 


2 
3 
| 
. 
2 
‘a 
Saey 
= a 
Ps a 
< 2 
=a) ote i Address 
pees {¥es, no, or unkown) | (Ifysegivawerordatesofservica) | Pa’ Cfeme 
z 55 Pm ue ao abery 
2 go —EeE—— EEE = eee Bit <q" 
25 ou 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
Ze2ee ONSET AND DEATH 

HS PART I. DEATH WAS CAUSED BY: 

Sees 
2? £& / <4 IMMEDIATE CAUSE (e) Second Degree Body Burns and Carbon Monoxide — 

sont /G . 
pases 7 *XXEX Intoxication. 
2°63 » Conditions, if any, which b} 
3-O3¢ (b) 
Gan 09 a risa to imma: 
£Ssa5 {a), stating the u! (BARS) 
& a cauae este (ses ot ee ~ =: b= 2 PEN eee - 
efas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 
Seis g =< -5 oe Tse 
“Se55 Als yes [] NO 
= wu = ) (2S Sa a » — —— — 
= 35 36 "| & |-a0n,exTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) 
eese2 & | PRIMARY XI or CONTRIBUTING (] 
Hood G | CAUSE OF DEATH. Fire in home, = . a > 
336 oa 3 | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY fo Suara be Crna ge at a er taT | 201, (Clty ocak) (County) (Stote) 

BU Re Ss Haui Meine: While __ Not While factory, straat, office bldg., ate.) | 
Hefs 2 19_ GZ let work (] at work Fd | _Home | White Marsh Baltimore Md, 
ae 200 21. I certify that | took charge of the remains described above, held an Autopsy (em Inspection Bx]. Inquiry la and in my opinion 
Oeees death resulted from: Natural causes fal: Ag FR]. Suicide []. Homicide im Undetermined manner Oo 
a o | 3 la? CHIEF MEDICAL EXAMINER [_] 
x AS BC TUae, hea) f. 4 ASSISTANT MEDICAL EXAMINER [XS DATE SIGNED 
Me de 1 SIGNATURE & = C — M.D. 

ta DEPUTY MEDICAL EXAMINER 

oes oo EXAMINER'S Oo Lf: 5/1 63 
& oom. NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) ‘ = 
a g2 5 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, 55 couniry) <_"~YSiele) 

2 MOVAL (Specify) 
ico! (oe | og Z| AN 2 ef, 
H u a = 

5 ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME - 
ster 300 aceCbue, (> NPR J 0.196 j » 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror stare | «= 04942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04917 
HEALT 1. PLACE OF DEATR ~]| 2, USUAL RESIDENCE (Where deceased lived, If insiliulion: Retidence before Saitisiot 
. COUNTY e. STATE b. COUNTY 
___ Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outsid 
write RURAL and give ni 


orporate limits, je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write-RURAL end give neerest town) 
rest town) 


lelay is necessary, 
eral director. Page 


| White Mars Ns 5 0 a) Aer > © 
r. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS NAO 
/ 
ae A _Box_378, Philadelphia Road _ ___Box 378, Philadelphia Head ua NO 
3. NAME OF First Middie 4. DATE Month 


DECEASED OF 
yee pa JOAN Wf) MORRESL | dears = April 3 19 §3 
SS me COLOR OR RACE|7. apple [—] NEVER MARRIED rae DATE OF BIRTH Zs [9 AGE (In yeors }/F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Zea Deys | ‘Hours: i “Mir 


Female White wiowen [] DIVORCED S- Co 3S 14g om. 


/108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
done during most of working life, even if retired) 


Item 18. Give Pages 1, 2, and 3 tof 
Office along with form PM3. Page 5 may be retained for your files. 


! 


| | 


thin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


Wd a. 


(Stete or foreign country) 


‘ JENN, 


14. MOTHER'S MAIDEN NAME, 


17, es Address 


\5 NAME 


ED EVER IN Lert FORCES? | 16. SOCIAL SECURITY 


ile pages 1 an; 


= 
5 
> 
o 
> 
8 
“sr 15. WAS DECE 
fied [Yes, no, or unkown) | (Ifyesgivewererdates ofservice) ae) 
Sa 18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (c).) ‘| INTERVAL SETWEEN 
aad PART |. DEATH WAS CAUSED BY, ONES OEE 
ee / IMMEDIATE CAUSE (o)__ Second Degree Body Burns and Carbon Monoxide Bl 3 
a af 
asa (oy 27a «=: Intoxication. 
3 Conditions, if any, which (b) 


geve rise to Immediate couse 
{e}, stating the under! 
cause lest, (e) 


DUE TO 


I, cremation, 


I Examiner's 


This certificate should be executed within 24 hours after death. | 


ing the word “pending” in pencil 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[ei) 19, WAS AUTOPSY 
i. e PERFORMED? 
3 & 
B25 Ols ves [] No &] 
3 =| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 2 ie 
asses & | PRIMARY SRI or CONTRIBUTING [1 
s H. 
ye be ede z Fire in home. a 5 
Sees G | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, . (City or town) (County) (State) 
Find 2 3S Mauer onthe While __Not While fectory, street, office bidg., ete.) | 
Rety 8) 4/2 3000 et work [7] at work | Home maleer™ Marsh Baltimore Mé@e 
aie 2 2 21. I certify that | took charge of the remains dg€cr)bed above, held an Autopsy jae Inspection Ex]. Inquiry Ly and in my opinion 
Eo a ay as a : 
“3 53 Fs death resulted from: — Naturat causes jinn gént x). Suicide el. Homicide (ea? Undetermined manner Oo 
= 
Qo § 2 CHIEF MEDICAL EXAMINER [_] 


its desi 
> 


+ 


pe 
retin (CLercbe oe ea - map, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
Sige DEPUTY MEDICAL EXAMINER [_] 4/5/63 
NAME (Typo) Charles S, Petty, M.D. Address (Street, cily, town, or county) 


oe AME OF Bt Tae ] or (City, a ae ian r sf. 
Cn- PR TO" 9 3" RE dian j R’S SIGNATI 
So MYae Dl 2h wn 7) oan Cieribig Neacge. ‘ 


& 


please exe; 


Health or 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPU' 


URIAI | ey DATE THEREOF 


MOVAL ispecity) ee ? 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 04942 CERTIFICATE OF DEATH 04918 

s a = — ——_—_—— — 

os 3 1 Ree DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence batore admissidn) 

o 2G = a, STATE b, COUNTY 

H gap Baltimore MARYLAND Mary land Harford - 

= S28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [lf outsids corporeta limits, writa RURAL and giva neares! town) 

~ Bat write RURAL end giva nearest town) 

S les Catonsvill ews 2oyrSmthizdys Havre deGrace, Maryland 

= 33s d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, giva streat thi 4, STREET ADDRESS @. 1S RESIDENCE 

= eée |4H SPRING GR ON A FARM? 
=~" OVE STATE HOSPITAL — unknown meio 

9: ga 3. NAME OF First Middle last 4. DATE Month ‘Dey Yer 
po aN DECEASED oF 
eg {Type or print) Ralph Ss. Murphy veg ril_ 22 __19 63 
85 3. SEX ~-]& COLOR OR RACE|7, aRnieD [-] NEVER MARRIED [gp | § DATE OF BIRTH 19. AGE (In yaars | IF UNDER IF UNDER 24 HRS. 
2 last birthday) ji Taha ee 
2 male white Months Hours { Min. 
6 wivowep [] Divorced [| July iN " 1887 75 yrs. 
& Ws. USUAL OCCUPATION (Give kind of work y State, 12. CITIZEN OF WHAT COUNTRY? 


3 WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or foraign country). 
a) dona during most of working lifa, aven if retired) | 
borer “ * race track __ New Jersey ru See = 
13, FATHER'S NAME jM. “MOTHER'S MAIDEN NAME we % 
J | 
ohn Maybury Murphy 5) iprcaet eG tie 47 Bae a Se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivawarordatasofservica) 


‘unknown unknown 
. GAUSE OF DEATH [Enter only ona cause per line for (a), [b), and (c).] 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (e) Metastatic carcinoma of left jaw and neck _ 
7% DUE TO 
Conditions, if any, which {b} 
geve rise to immadieta cause 
(a), steting the undarlying DUE TO 
cause last, (e) 


17, INFORMANT Address 


Records: SPRING GROVE STATE—HO 


| 16. SOCIAL SECURITY Ni 


The law requires that the death certificate be exe: 


ay be retained by the hospital or attending physician. 


¥ Health prior to burial, cremation, or removal, and in any e 


RECTOR: After this certificate has been signed by the attending physi 
1@ 3 should be detached for use as the burial-transit permit. Then please remove 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= Q 
i 4 ves o NO 
= F | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) ; a 
Ls & | OR CONTRIBUTING [} CAUSE OF DEATH 
a G UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
i=] 5 Fist dale Whila Not Whila factory, street, offica bldg., ete.) | 
g Ed 19 at work \ 
E 2 21. | certify that MH (this i ca ni ae from.Al that @® (we) last 
& 2 saw the deceased alive ° .. and that death occurred at , from the causes and on the date stated above. 
Cs) my deh hte F Le ATTENDING MED. STAFF 72. SIGNED 
o 
@ = Willa h Mp. | PHYS. pinector [-] pays. [] 4-25-63. 
a he Bale |p Ee eS a 
Reais Be. PHYSICIAN'S State Wechsler a 724, ADDRESS SPRING GROVE STATE HOSPITAL — 
of 
62588 2 ensneneseesenees fatonsvi 
ns 3= Bp, | 23>, SURAT CREMATION, | 238. DATE THEREOF 63) NAME as CEMETERY OR CRE{AATORY 
Sn VAL (Speci 
grgvs Capo - 6% Naw Cac 


VR AIS (I 24 INERAL DIRECTOR'S SIGNATURE ADDRESS oS 
ISM 7-62. Lie 
) rrr fake News 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1 


FOR STATE 


a 
1B, CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (c).] 


VAL BETWEEN 


INT 
— Cd ONSET AND DEATI 
PART, DEATH Was caustDIY GEKEGRC-VAScuULMR teci DENT a) 


33 /  & DUE TO 


HEALTH DER PLACE.OF DEATH =O +t ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If insiitufion: Residence belore edinission) 
So ee a. COUNTY sour’ 
25.6 e. STATE b, COUNTY, 
523° / Baltimore County 902 Dulaney Vaddexnn _ Md. Bal timore 
su § b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib e. CITY OR TOWN ur outside ‘corporal Timits, write RURAL and give neerest town) 
a 
gsse8 write RURAL and give néSrest town) 
Laat er ey 
ofa owson e - rae Towson __ = |. = ieee Some 
35 ta 3s d. hee HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 0 IS aes 
ase i. ON A FA 
a2 
gs (= as £902 Dulaney_ Valley Court Zone) | sf Ne O 
waka 3. NAME OF First Middle Month Day ~ Year 
o ¢ DECEASED eg 
oat 2 {Type or print) Ww an | DEATH ori. 19 
al 2 ia Z be Wie, > = 
FC £3 3, SEX 6 COLOR pene MARRIED [-] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE Un veer IF UNDERT YEAR] IF UNDER 24 HRS, 
su Months] Deys | Hours | Min. 
.5 __Female white wow]  ovorceo[]| April 16, 1891 72 ys. | ‘ 
= a “Te. USUAL OCCUPATION (Give kind of work. 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jhe. done during most of working life, even if retired} \ 
ae . 
25 Retired Homemaker ee _ Baltimore Md, a.  —— 
£ a 13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
= | 
no 
t6 ent Waters _ : |_ Maude --- : 
= i} 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a) (Yes, no, or unkown) | (Hyesgivewererdetesof service) 
BE 212-05-66),28 Mr. Lee W. Muse 2307_Foxley Rd. Timonium 
=2 
3 
« 
iS 
o 
Db 
ms) 
3 
° 
2 
g 
3 


is 
o 
® 
> 
5 
& 
2 
o 
3 & wae! 
ce o 
oo Daal 
aoe . 

Sis .. D) rd 
"Oa Conditions, if eny, which » AATERR Si. ERY] te. CemeERRS VA ScaneR iS6 3 Ye > 
a 08 geve risa lo immediete cause 
= Hy 83 (a), steting the underlying DUE TO 
e) couse lest, 

GEO? Tdi Sall cia — 
Seaggo e3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Sat og o lt ga aa PERFORMED? 
82 3B = 
e— D5 
eC | & yes [] no [] 
#F555 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ¥ 
2@ood i 
wee2e & | PRIMARY [) or CONTRIBUTING [J 
Bos aa & | CAUSE OF DEATH. 
=] ea S| 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) 
a 5U oa g Hel sone While __ Not While factory, street, office bldg., ele.) | 
Roles 2 is ot work [_] at work [_] | i 
Liao 
ate 205 21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection Inquiry and in my op’ 
= Ld 
eS $39 3 death resulted from: Natural causes [ER Accident ea Suicide [a Homicide [a Undetermined manner Oo 
FY 
a ° ee CHIEF MEDICAL EXAMINER [_] 
® 
E ae s RORURL ae VY Ae tetet ee tA tratre ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
12) aa? 1 i DEPUTY rae apne fe tel 
Xp 0 yw 
Rowe i pia NAME (Type] ie Hy F. ft Li. Ori rey sora fs ( Bo ee (ee epunty) a 
a 2 a 3 22a. BURIAL, eoruieeen | 22b, DATE THEREOF 22. NAME OF ane ‘OR CREMATORY 22d, LOCATION (Clty, town, or country) 
2 REMOVAL (Speci 
avor . 
ges Bunt 4-30-63 Pine Grove Cemetery _ a 
23, FUNERAL CTOR aah 24e. REC'D BY REGIST if asi i RE R’S SIBNAT 
YR AISME Asi baton APR 29 196 
5M 1/62 Wa rf, a 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 4 O20 


IVI 


DIVISI 
4544 


3 


3 €2 Ee 
Se 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution Residence before edmission) 
y 2% e. COUNTY e. STATE b. COUNTY 

3 2c2 Baltimore _ Pe. MARYLAND || Md. Oe 

= 323 b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

=~ BaD write RURAL and give nearest town) 

ton 3 Reisterstown “s Reisterstown a t ce 
—£ 39° d. NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give street eddress) ‘d. STREET ADDRESS #15 RESIDENGE 
= home 

a8 65 Hanover Road | 65 Hanover Rpad ves L] No Ee 
7) Sa 3. NAME OF First “Middle tast 4, ‘DATE ‘Month Day Yer. 
were ok DECEASED 5 

ee ee (yee oreri) §=»s Chester’ Ce Myers SEaTH April 28, 19 63 
ar 5. SEX 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In TFUNOER 1 YEAR] IF UNDER 24 HRS. 

i & . MARRIED [XJ NEVER MARRIED . Rogan [URUSOERST TEAR "IF UNDER: 2 HRS, = 
£ 2R7a ) ‘ o O last birthday} Rar] Deys | Hours | Min. 
eo he Male White wipowen[]__ oivorceo []| Jan.13, 1888 75. | 
§ sts TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 
eo 28 done during most of working life, even if retired) | 
3 28e Retired Farmer - = ___ Carroll Co, Md. = See 
= & . £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £8 + a 
$ sae John S. Myers Virginia Williams ” _ 
o S§—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= £28 {Yes, no, or unkown) | (Ifyes give werordetesof service) 
rasa 
a 2.2 Nes i 212-2)-6356 | Mrs. Meriam M. Boone Reisterstown, Md. __ 
3 Ese 2 “48, CAUSE OF DEATH [Enier only one couse per line for (a), (bi, ‘end (c).) asd aS 
es 
S2Ss5 PART I. DEATH WAS CAUSED BY 
eeeee ) po, IMMEDIATE CAUSE (o}. Uremia : : le days_ 
faqze AAD.) DUE TO 
mena i . é, 
BS 525 Conditions, if en i » Arteriosclerotic C. V. Disease years 
o 23s iv] geve rise to imm uy 
£2033 : (2), stating the underlying ~ CUETO 
tou hie Ss 
3525 couse last, (e) Ir —_ = 
ra 3 es c- ran PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA DISEASE CONDITION “GIVEN IN PART Te) | 19. WAS erie 
me Vor ,i= 
Bates §| Carcinoma Pancreas and Diabetes Mellitus ee! * ves [] no [ 
ES Dae a E [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Pert | or Pert Il of item 18.) 
Quo 4 & | OR CONTRIBUTING (] CAUSE OF DEATH 
bates hr u (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Vases & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ’ 20f. (Cily or town) (County) (Stete) 
Res 25 8 Heuthie‘m. While __ Not While factory, street, office bldg., ete.) | 
eat ne 19 _|etwork [] at work [J | ! 
ws 
e e088 21. I certify that (I) (this hospital) attended the a fromY, ANUaLy ty ig ecthat (1) (we) last 
a) 
"205 2 saw the deceased alive on. April . nit 19.22.., and that death occured at..2.:.%. 2M, from the causes and on the date stated above. 
ra] Bea /22e. SIGNATURE = ma Fi ae on TD DATE 
° ATTENDING st 
Oo: ne Be Taba mo. | PHYS. = EX DIRECTOR 1 pays. 4-292.63 
Hoe ge 22e. PHYSICIAN'S 224. EM 
cae SS | NAMEN Martin E. wiobeds M. D. Main Street, Reisterstown, Md. 
: o = mip eves. = = a = te 
oe B3= 23e, BURIAL, CREMATION, Z TE THEREOF —~+| 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
25438 REMOVAL (Specify) 
oP 8° | Burial _ May 1, 1963 | Emory Cemetery _ Carroll Co. _‘Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. SEE ie» 
15M 7/6 J. F. Eline & Sons Reisterstown, Md Ke 
i ’ . DA 
be pias Se es = MAY 1 963) 


aN 


ithin 24 hours after 
Iled in by the funeral 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sha 


be filed with the State Dept. of Health prior 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be exe 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 


to burial, 


TITENDING PHYSICIAN: 


‘AL OR A’ 
'@:: 


TO HOSPIT. 
death. Page 
TO FUNERAL 
director, pag 


YR AIS (2) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04945 CERTIFICATE OF DEATH 04924 


1, PLACE OF DEATH ns - 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence belore edmission). 
a. COUNTY @. STATE b. COUNTY 
TIMORE MARYLAND MARYLAND BALTIMORE 
b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neeresi town) 


FORT HOWARD |__20 DAYS _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) ‘d. STREET ADDRESS. 


~ |e. IS RESIDENCE 


ON A FARM? 
|__ VETERANS ADMINISTRATION HOSPITAL ] 5436 ADDINGTON ROAD ves [] NOX] 
Pa, NA Tal Msi Ca First Middle Lest Sipe Month Day ‘Yeer 
{Type or in JOHN PATRICK MYERS =| -FATH_:— APRIL 20, _—'19-:63 
5. SEX ~-|6. COLOR OR RACE|7. MARRIED [QE Never Marnie [] | 8 DATE OF BIRTH - 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE 


Bonu) Deys | Hours | Min. 


a hak _Divorctp [_] NOVEMBER 3, 1893 last birthdey) 


69 vn. 
| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


WHITE 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working ie rel 
MACHINIST ‘Manufacturing BROOKLYN, NEW YORK U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PATRICK MYERS IRELAND | NORA Mahoney 7 
Hhbhilale esr Pet Ca Te 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i l102—10—1200 [CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
Enter only one cause per line er fa). (b), and (c).] pada obo ase 
re OFA AMEDIATE CAUSE‘) BRONCHOPNEUMONIA Gey = 
A DUE TO 
cam eryihearnien eh CARCINOMA OF ESOPHAGUS |_h months. 
DUE TO 


te), steting the underlying 


geve rise to immediete cause 
couse lest, le) 


"19. WAS AUTOPSY 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
— =r PERFORMED? 

5 ves [_] NO. 
$= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O JF EITHER, NOTIFY MEDICAL EXAMINER) 
) u = ——— 
3 | 20c TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, te om 20f. (Cily or town) (County) (Stele) 
a hear. aa While __ Not While factory, sireet, ollice bldg., elc. 
Fy cfm 19 ‘of work [_] at work [_] { 

21. f certify that 2% (this hospital) attended the deceased from a 3, 10. April. 20... 3., that ¥1) (we) last 


saw the deceased alive onApril wld 23. .. and thal death occurred ahh; DD Ratne causes and on thes dale stated above. 
7 226. DATE 


hoy he ATTENDING MED STAFF ED 
ame a: as: WD [Pas E]Dinecron Cp Pays. Of ufarf 
22c. PHYSICIAN'S ry a —— = 


NAME (Type] _NEIL@A_NEILSON, x ge 3 eh a VAH, _ FORT HOWARD, MARYLAND _ 


23a, BURIAL, CREMATION, 723. DATE THEREOF ras NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county} = {Stete) 


“BoRtaL” | A-2LA~/963 Baltimore National ___|_B aryland 


© JNERAL dy. Drelor _ Bare Rinondg ton Ave. | CAPR 2 APR 2 4196 ‘2Sb. fo ebig \uge, 


& 


rR 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ADA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04922 


(Type or print ate Oe Seana A 19 @ 3 


s z 

s a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission} 

5 Cead GUN? a, STATE b. COUNTY 

2 MARYLAND || 2 ae! 

a3 b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN tb “ec. CITY OR TOWN 2 sabes oulside corporate limils, write RURAL and give nearest town) 

i= a and give nesrest town) 

N 

& SE NAME OF HOSPITAL OR INSTITUTION (pot in hospiial, ging sirea! ofidrost) names Soe ADQRESS \ IS” RESIDENCE 

3 & - ON A FARM? 
€4éEF, Yk need, Z Dye pe CLO yes [] No 
3. N OF First Middle Rae sak “Month “Dey —~-*Year 

DECEASED , 
3 


SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (fm years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED [ay 
Hours | Min. 


wioowed [_] pivorceo [_] 


Z birt] row 


eye 


, d f° Z aS Deys 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


U- 173 -s7ag 


10b, KIND OF BUSINESS OR INDUSTRY | Ne Ce. [Sounty, -& State, or a 


12, CITIZEN OF WHAT COUNTRY? 


Ae 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
oO 
tm J 
3¢ 
a5 
he 
Nn 
nt 
ae 
sé 
g ve 
2 882 
fans 
B BEE 23 : 
= Qe 13. FATHER’S NAME a MOTHER'S MAIDEN NAM 
g ily Lhhbhn re 
8 $22 tran Lc. ‘ 
° gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
£ 28 {¥es, no, of unkowa} | (llyesgive warordatesofservice) } aleve 
a 2° 8 r bE 22-073) wo 
a 5 18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] - 
fee) 5 5 PART I. DEATH WAS CAUSED BY : Or-k ‘ 
5y . IMMEDIATE CAUSE in Conomnoryy hae ¥ 
E2xe awe 
£5 e2 Fh Hor | DUE TO 
5 6 > . 
Bees it aay, which tb) PRusnolage & SA Wf cine ne 
os mS fo immediete couse 
ez 3 So ng tha underlying DUE TO ’ 
= : ys couse last, (c) 22 
a5 = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Qo 
fgak ia 
Geese O18 Var Ler yen tent off Cres Alea T, ___|as v0 fae 
he 8 oR = |20e. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY ORCURED. (Enter neture of injury in Pert ¥ or Pert Il of item 18.) 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
eS 3a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 23 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ; (County) ~~ (State) 
By {85 ray Hour a.m. While ___Not While fectory, street, ottice bldg., etc.) | 
BE 8s 2 esiat i at worst ia at ork “fal | 
ry a 
HeQss . | certify that (I) (this hospital) attended jhe deceased from...........~Atherry PNGB 1 .ccceef fie Bosuny 19.42, that (I) (we) last 
e3038 saw the deceased alive on... at Y4£19.4.2X, and that death occurred at........M, from the causes and on the dale stated above, 
REG . SIGNATURE 22b, DATE 
aay ae ATTENDING MED. STAFF GNED 
ae 5 M.D a DIRECTOR Pays. 4/e Jo 
f= i ia = y 22d. ADDRESS a. <7 etka ie 
5 EI = 2c. PHYSICIAN'S 3. 
Begas NAME (Type) J. Cra —s 1. De Yxyv @- In Ot Commty RANE 
uv | | (ee Pe a aS ee ee PSrey aes ae Si pty Le eave 
-Sos = 
ee 5 Ss 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, yds OF CEMETERY OR CREMAFORY 23d, LOCATION (City, town or county) (Stete) 
Lae REMOVAL (Specify) Z) 
at kd tual I\F- 7-63 Sa : 
J “a 


2Sb. REGISTRAR’S SIGNATURE 


pborle edge. 


2Se. REC'D BY REGISTRAR 


APR 111963 


24 FUNERAL DIRE! 


VR AIS [4] V 
1SM 7-62 


Sp jas! Mi 5 sn - 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a iF bade 4 Italy 


13. FATHER’S NAME 14, MOTHER'S MAI 


Giuseppe Nardinocchi | Unknown — 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “94023 
04967 CERTIFICATE OF DEATH 093 
s 4g = : == f 
€ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitution: Residence belore wingty 
= ty a. STATE b. COUNTY-# 
: S a Be Jy eoee, Ae marvuann ||” "Vl by Leven tf a ae Oe 
2 =23 b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOMN (If outside corporate limits, write RURAL and give neerest own) 
~ 35S writa RURAL and give neerest town) q SL, — Ce. 
ie ee | | Sa Leer pot Cow if pe Sloe MeL, Pig LED ave RA 
= 3 ad | es NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress)—||_—= d. STREET ADDRESS. Te. 1S RESIDENCE 
PS § bs oA aot SEG (eyesiecl F SOG SK. pe ae oes ON A FARM? 
tol 
oe Bk i ¢ First Middle a > last a DATE Month “Day 
2 : ee ea - A Ay Are 
ag’ (Type or print) FILS 7 Bs) Se LVIOKOIUV ECT LY / | DEATH Yo La: 
Ss. 3. SEX ~ |6- COLOR OR RACE) 7, panied [-] NEVER MARRIED [] | & DATE OF BIRTH "49. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pat pase y, 2 pitthday) |Months; Days | Hours) Min. 
5 “Y eve & WIDOWED DIVORCED [_] aa Fy om a yrs. cd "| | 
5 
a 
3 
2 
z 
a 
a 
- 
a] 


ne WAS Sts fee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT paddrens Bp KB ¥ 
f@s, no, or unkown yes give warordatesof service) J‘ Og 
| 21a 03—2966 aoc Cece et, Cs cae aay a ed 
18. CAUSE OF DEATH [I nly one cause per line tor (a), (b), and (c).| aij INTERVAL BE WEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: ~ # n lH a we ut 
IMMEDIATE CAUSE (a) Leis e Voo c- Lain Lo eels i \-3- Me, 


Pe | DUE TO 


i) “Wiece es 


Conditions, if any, which 


ye eee frei lee By 
gave rise to immediate cause rs 


The law requires that the death certificate be execut, 


certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


> 

ne 

Qa 

a 

nd 

2 

£ la}, stating the underying [| SVETO On dl Peto’ CFs reecl . Oo eee cle a 

@ cause last. (eZ Fes Ee Be At 
ile —er 2 =.= = as ae 
a 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ae 

= ee ee PERFORMED 
re e 
UG < yes. [J] no [J] 
2 E [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
te & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes & [UF EIHER, NOTIFY MEDICAL EXAMINER) 
ORS s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Axe 5 Revhlanane While Not White | factory, street, office bldg., etc.) | 

ae 3 id 19 lat work [] at work [] \ 

‘aed z ; ; é és 
B Fee) 23. 1 certify thal (I} (this hospilal) atlended the deceased from......@2.6..0)..! , 1942, that (1) (we) last 

3] ZF 
13) 7 Bes 


> 4 
saw the deceased alive on... 33, and thal death occurred ale? P.M, from the causes sido on the dale stated above. 


A 
be 


q a2 ATTENDING MED. STAFF ig SKONED 
ws “Fog og ht “Gy mo. | PHYS. []_pirecror [[} PHYS. DX 4. ai é ai 
% aa ge meesicaN'S 2 7 oe > PPE ADDRESSI Pee ee + 
Efe ees brage fOr) Stele Ce GAE 4, os 
un = —-- 2 me a 
6.25 230. BURIAL, nn “Q3b, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (State) 
mis pure baie 
0%0 teria 16-63 |Holy Redeemer Cer 30 Belair Rd, Balt.Ma_ 
La VORA Ae ahs SIGNATUR| ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

us UAL Lallr Weer 322 8.High Ste o/PR 16 


4 erly posite 


ithin 24 hours after ye 


oe i 
Papers. 
ent, within 72 hours after 


g physician and compl 


ransit permit. Then please remov: 


led in by the funeral 
ould 


lages 1 an 


thon 


ificate be exect 


R: After this sorters) ia been signed by the attend! 
e 


R ATTENDING PHYSICIAN: The law requires that the death cert 


ly be retained by the hospital or attending physician, 


RECTO: 


director, page 3 should be detached for use as t! 


6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL 


death, Pa 


TO HOSPITA. 


VR AIS (40 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04948 


04924 


CERTIFICATE OF DEATH 


LACE OF DEATH 
. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceasad lived, It institution: Residence betore anaonce! 


a, STATE 
MARYLAND Maryland 


b, CITY OR TOWN [it outside corporate limits, 


prt ee eal 


"| ¢, LENGTH OF STAY IN tb 


1. month 2hdys Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION 


SPRING GRO'E STATS 


| d, STREET ADDRESS 
1507 Edmondson Avenue 


{if not in hospitel, give sireet address) 


b. COUNTY 


¢. CITY OR TOWN (I? outside corporata limits, write RURAL and give nearesl town) 


ee es 
. 1S RESIDENCE 
ON A FARM? 


. NAME OF 


HOSPITAL 


Lest 


Neal 


DECEASED 5 
{Type or print) Josephin € 

5. SEX 6. COLOR OR RACE 7, maRRiED [_] NEVER MARRIED [_] | 
female Negro wipowe FC] Divorced [_] 


B. DATE OF BIRTH 


1868 


| 4. DATE onth “Day 
OF 
DEATH 7: 
19. AGE Hes fon oh IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
‘oh = eet | Deys | Hours [ee 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


housewife 


1Db. KIND OF BUSINESS OR IND! 


13. FATHER’S NAME 


unknown 


USTRY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown} | (Ifyesgivewoerordetes ofservice) 


unknown 


16. SOCIAL SECURITY NO.| 


unknown 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ _ te pes 


/ DUETO 
Conditions, if any, which (b) 
g0V0 rise to immediaie couse 

DUE TO 


{a}, stating the underlying 
couse last, 


17, INFORMANT 


Records; 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end op 


CS ae ee ALE <Py rien Lise 


TI, BIRTHPLACE (County & State, or at eal 


114. MOTHER'S ins msi 


SPRING _GROVE 


12. CITIZEN OF WHAT COUNTRY? 


“Address 


STATE —HOSR Lwin 


ONSET AND DEATH, 


@ Ger tater al Grleics OLA Chae, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 IN PART 4a) 


19. WAS auropey 
PERFORMED? 
ves [] No 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


z 

Q 

FI 

= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW 

E | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Year| 2Dd, INJURY OCCURRED 
rat Hour a.m. While __Not While 

g et 19 al work [| at work [_] 


21. I certify that @ (this hospital Ss the deceased fr 
We 2 


saw the deceased alive on.. 19.4, 


‘208. PLACE OF INJURY (Home, 


yferm, | 201. 


(City or town) - (County) (Stete) 


fectory, street, office bldg., etc.) | 


om... 


ny 19: that (I) (we) last 


2, and that death occurred aif: a M, from the causes send) on the date stated above, 


22e. ae 7 


22b, DATE 


‘23a, BURIAL, ay, DATE THEREOF 
Rl 


VAL (Specify) of- 10-63 


eae oe Vlada a MD. me DIRECTOR Oo pays, PX -/7- Gs et ee 
Fic. PHYSICIAN'S 224, ADDRESS SPRING GRO ATE ‘srart—noere SPITAL 
i er Inis x. Arbona, MD e Leet ee Caton sville. AO _Md,. 
23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or Cal, (St 


24 FUNERAL i SIGNATDRE Nawte veers 
tlet) t¥ Me 


25e, 


ome APR 1 0 1963 


EC’D BY 10 19 


ope re oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WATS) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04925 


1 


FOR STATE 


HEALTH DEPT. |7- PLACE OF DEATH "2, USUAL RESIDENCE (Whare deceased lived, If inslitutlon: Residence before admission) 
so = ‘ STATE b,c 
ze Baltimore MARYLAND Maryland Baltimore 
3e b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II oulsida corporata limits, wrila RURAL and giva nearast town) 
85 write RURAL and give naarast town) 
58 | Chase { Chase = 
358 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS car @. IS RESIDENCE 
Gra 
SB oe Ebenezer Rad. 2 ® { Ebenezer Rd. ae 
as ae Reo ( i ae ~Middla = Last 4 eel = Month Days 
© 2 ECEASED J, _ 
=eie? (Typa or print) [45 av Neva War DEATH “y § 9 6? 
£22.22 : - 
= = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER1 YEAR] IF UNDER 24 HRS, 
$5 ne 2 Be ee pee eri day) Horta Days | Hours | Min. 
yBES 3 Male White wipowep[]__oivorcro[]} Aug. 9, 1896 66 ys. 
2 qQrvs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ooo 5R dona during most ol working lifa, aven if retirad) : 
33ec \) tiers Th? oe | Marylend _ U.S.A. 
is oe os. p13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
* = 
oe az 
utes Gustav Neumann yy : ’ Enma Plitt : 
ZOE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ia 
§ of (Yas, no, or unkown) | (Ifyesgivewarordatasofsarvice) 
eat 
See ee no Mrs. Marthe. Petruccy, 5 Waterview Ré. (22) 
$2208 18. GAUSE OP DEATH [Entar only ona cauy 3 line for (@), (bl, and (ele) "| INTERVAL BETWEEN 
Soon é f fr ONSET AND DEATH 
gee PART I. DEATH WAS CAUSED BY: 
Cj Z a IMMEDIATE CAUSE (a)__' @ knany (a fae (CC | semi | 
a - —- 
se os ph ae Oat DUE TO 
3862 8 Conditions, if ony, whieh (b) =— = * ail. 
Savas gave rise to immediate couse “ie 
ae (e), stating the undarlying bu 
EE 9 causa last, | eee (c) < 
BEgSe iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a), 19. WAS AUTOPSY 
tsk 39 Fo] PERFORMED? 
v4 on - 
Sere i] yes [] No [] 
ae Fete = | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.) 
*, oh a res & PRIMARY [] of CONTRIBUTING [) | 
aoa 8 G | CAUSE OF DEATH. | 
=e a2 < 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stata) 
ZsU Ro a Hour a.m. While __Not While fectory, street, office bldg., atc. Mi | 
SI oo ES aa 1” at work [_] at work 
2 a2 z 5 - 7h 
5 20 aS 21. I certify that! feok charge of the remains described above, held an Autopsy ime Inspection fe4- Inquiry au and in my opinion 
SESge death resulled from, sisal causes [e—“Acccident [a Suicide ‘Pal Homicide [= Undetermined manner el 
pa $8 2 ji Zo 4 CHIEF MEDICAL EXAMINER [_] 
ag ACTUAL Wy rae fy Is EDICAL EX, E DATE SIGNED 
eo 4 SIGNATURE LE AO =f Ripe es Ane Feat ia 
Bgssa DEPUTY MEDICAL EXAMINER ire 2 
et Jack € Bs thrws dim Se ota! 
n°s 3 N __Addrass (Streat, city, town, of county) — a 
hoo 5 ” i TON,[ 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (State) 
Agak= REMOVAL (Spacify) 
teks burial _|4-9-63 _—| ‘First United Evangeliacl __Baltim 
73. FUNERAL DIRECTOR ‘ADDRESS 


YS, AISME 


240, REC'D BY REGISTRAR as sald. SIGNATURE 
5M 9/60 


Ullrich Fumeral Home, Baltimore Comty, Md. | o»APR 11 1961 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94959 CERTIFICATE OF DEATH 94996 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence belore edmission) 


e. COUNTY 2 ee Gncopet. ©. STATE a] DP. b, COUNTY B A 47. 


= 


MARYLAND 


within 24 hours after 


8 B, CITY OR TOWN if outside corporate init, “e. LENGTH OF STAY IN ib ||. CITY OR TOWN (i outsideceamocala limits, write RURAL ond give neeres! town) 

ae write ¥ ‘ 

y 2128 ; <a x te ls - 
3 4, NAME OF HOSPITAL OR INSTITUTION [if'not in hospitel, give sfroot eddress) d. STREET ADDRESS Ig RESIDENCE 
Ee | ON A FARM 
3 (/ Lae VLA KA. 7 aa Xv. Af ra yes [| NO[_] 
Fs S “NAME OF First Middle Lat | 4. DATE ¢ Month Day Yer © 
g 4 = OF 

8 rae en Ee ee. 
= 3. SEK 8. DATE OF BIRTH ~]9. AGE (In yours [IF UNDER § YEAR | IF UNDER 24 HRS. 


7. ea ge MARRIED 


6. aie RACE é Ape, lest birthdey) apache} jeys | Hours Min, 
4 WIDOWED DIVORCED [_] TL PT / 13 wa | 
USUA 9 


ICCUPATION (Give kind of work aa KIND OF BUSINESS OR INDUSTRY 12, ita OF WHAT COUNTRY? 


L 11. BIRTHPLACE i & ‘State, or foreigf cguntry) 
done tyripg most of wogking life, even if retire: 
Clg tater ei | ea 


RITY NO. ee . Address a 
D> Feek Fo E buggy 1b ficllap keh 


(Yes, nay pr unkown) meee ae 
INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y; Cc ~ Utiende pes 2 gli 
IMMEDIATE CAUSE (oe) = D Ow =< |_ one 
TAU, DUE TO 


Conditions, if eny, which (b) AS CxcD 


geve rise to immediete couse 


hysician and “@ lied in by the Adnere 


15. WAS D&C ED EVER IN U.S. ARMED FORCES? | 16. § 


The law requires that the death certificate be execuy 


21. I certify that (I} (tris-hospitet—attended the deceased from.........Aff&. 1» WGA? toes... ANG... 19.8. Sthat (|) @ue) last 
saw the deceased alive on... le... 19@., and that death occured af2@HfAWAtrom the causes and on the date stated above. 


220. SIGNATURE li “S . 22b, DATE 
ATTENDING MED. STAFF IGNED 

Giaane> = ' mp. | PHYS. DIRECTOR L] Pays. Oo “ v Y % 
22c. PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type) Ry) -.\.NO- AN md - us ne. Serie ee ed 


230, BURIAL, CREMATION, | 23b. 9 £8 23c. NAME CEMETERY ‘OR CR §MATORY, LOCATION ACity, to) " county) 
ipa ee (77 - e 
re REC) elles tL -7 pola Ce EE REC’D BY REGISTRAR | 25b. [ole Hehig Vg 


ECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the hospital or attending physician. 


(e), 9 the underlying DUE TO 

cause lost. fe) u: asl 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | UT NOT RELATE E CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
a 2 ~~ PERFORMED? 
13} 3 yes [_] NO 
w © /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) "a 
is] & | OR CONTRIBUTING [-] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9  [oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, fa ily or town) (County) {Stete) 
= a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
a = te 9 ot work [_] of work [_] | 1 
E 
cs 
om 


TO FUNERAS 


TO HOSPIT. 
death. Page, 


4 
VR AI5 (4) 
15M 9/60 Hi 


hin 24 hours after SS 
ay 


led in by the funeral 


-transit permit. Then please remove carbon papers, Pages 1 and 2 


72 hours after death, 


ificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the buria 


cian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
ital or attending phys’ 


be retained by the hospi 
ECTOR: After this cert 


TO ce re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 


TO HOSPITAL, 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01951 CERTIFICATE OF DEATH Q4G27 


1. PLACE ee DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. aA My b. COUNTY j 
; MARYLAND ry Lad / 
NER IOWNE corporate limits, c yds STAY IN Ib e. CITY. mit LAR (lAutside corporete limits, write RURAL end give neerest fown) 
write end give ¥ 
Lother ville. 14 BalTimore —/F 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street, Mince % d. STREET Lim c a ) e. 1S RESIDENCE 
NY ON A FARM? 
aes lege A peor 3409 Greenwa ves] NO bt 
3 baba First Middle Lest | 4. pene Month Dey Yeer 
é : 
(Type or print) Vine if hips Mic hots | DEATH YY — fy 963 
5. SEX 6. ee OR RACE! 7, MARRIED [-] NEVER MARRIED [-] | 8: OATE OF BIRTH "|9. AGE (In years [IF UNDER 1 ¥ If UNDER 24 HRS. 
3 +f =| Jast birthday) | Mon Hous | Min. 
OMA Te | weowe iy — oivorceo | “SB — ~-17- 1 ee yn. | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR peur Wl, BIRTHPLACE (County'& Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workjng life. ren if retired) 
° "| BalTi mone | ELIE 


F. | 
"E | 
14. MOTHER’S MAIDEN NAME 


incoent Kuh ns_ _EdLn Hytauwo : 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. 
(Yea, VEN unkown) | (Ifyesgivewerer datesotservice) NON | fk. W/, Wh 
e). : “| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter ‘nly one cause per line for (a), (b), and {c).] 
PART I. DEATH WAS CAUSED BY: 


= Zi ‘ % ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) (_ 4-204 ee WC Chinn. BN aa ps a 


4] +f DUE TO ie ae a B CW. <<: 
Conditions, it eny, which yes up leliyr1- Geanisrdligecht- lint hat Bi: Yaa 
pe Cal rato! hat sediaie/eecse / 
(e), stating the unde ever 
couse lest, te 


43. FATHER’S NAME 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
, — PERFORMED? 
iS 
AS yes [] NO 
© [20e, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
2 = a x i 2 as 
% [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 
ra eek hind While __ Not While fectory, street, office bldg., otc.} 
z ae 9 ot work [_] et work 


21. I certify that (I) (this hospital), attended the deceased from 19250, to. hes eG > that (1) (we) fast 


saw the deceased alive on. apoont Rs ELS G2 # and that death occurred at: Ea, from thé causes and on the date stated above, 
22e. SIGNATURE 22b/ DATE 


ae , / J ATTENDING, MED, STAFF SIGNED 
=) oe, Wi teb. mo. | PHYS. 7 dkeroe D0 Prys. 1] 4 hy, 3 te 
22. i ACTS oer. ae eae” | Bd, ADDRESS Wy : 
NAME {Type Ve 

: MEE bv. Mauceocley VARA : 
23b. DATE THEREOF jae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coupfy) —=~S*«Stea) 


4-27-63 | NAA ren WY | Awwarous , MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. Ree by R'S SIGNATPRE 
re APR 29 1963 foreree regs 


loHNO,M ITEHELLY-SONS, INC, 190 Euraw Pace 


) 23a. BURIAL, CREMATION, 
/ EMOVAL Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94952 CERTIFICATE OF DEATH 04928 


1. PLACE ee DEATH 2 wae RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


®. CO A b. COUNTY 
RE MARYLAND ‘fo; RYLAWD A 
R TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib <. CITY nae roe {W outside corporate limits, write RURAL and give nesrest town) 


— 


wuld 


ithin 24 hours after 
Y filled in by the funeral 
Ge 


(#), stating the underlying (| OUETO 
couse lest. (ce) 


S RAL and give nearest! town) Y 
73 _PALTIMoRE | Baeri mone . 
o > d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
3 Be ON A FARM 
eee = 
st Blot LIGHT Foor Drive. ip I Zio LiGhr Foor Deiwe ves] No 
Bn }. NAME OF Middle ~ Last “| 4. DATE Month Day Yer 
Pats recite a oF 
Fes deel AYRE Lo bp chumowll rl. pare Ap Ve fk of 19 63 
$ § = 5. SEX 6. COLOR OR RACE|7. MARRIED [A] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
ze 3 & lost birthday) Faia Days | Hours | Min. 
S82 [ TEmare Whire | woowe] — oworceo[] Newey 29, /9 23 4O yn. | 
Hoe 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee coats & State, or foreign countr 12, CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) o, 
rad BISE Wt Fem Barrimeré, /tp SE: : 
Bee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Fa 
Sa2 Brhan Sechs a ee oe Pe Ud - 
ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Address 
S25 (Yes, we unkown) | (Ifyesgivewerordatesofservice) bbe Ss 
2° 3 \" oO a oe F Fire eD echumsair re — cei Be, | Ma 
estes 18. CAUSE OF DEATH [Enter only one cause per line for (e), ehd INTERVAL BETWEEN 
B2es5 PART |, DEATH WAS CAUSED BY: babes Dag 
go 8 e IMMEDIATE CAUSE (eo) — 
Gass i ¢ Xx DUE TO 
s a4 
Bes € Conditions, if eny, which (b) : 
43 BS gave rise to immediete cause Te 1. 5 
2 > 
5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]) 19. WAS AUTOPSY 


. | certify that (I} (this hospital) att 
saw the deceased alive on..{&4 


b. deceased from¢¢.Gie.. leery pel... ff. fay AP sere 
19.3, ond that desth occured atdifl 


Zz 
2 PERFORMED? 
3 0 als aw =" ves [] No [Me 
2 E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S |20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 5 Hour e.m. While Not While factory, sireet, office bldg., ate.) | 
& 2 p.m. 9 at work [] ot work [] 
a 
2 
> 


OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be exe 


IRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bi 


22a. (ATURE 
= Edi va STAFF 


be filed with the State Dept. of Health prior to burial 


) AA A oinecror 1 Pays. 

< ¢ AA 

Ho } 22c, PHYSICIAN'S Dy Lt 

Bs NAME (Type) bh R Bb fe Val AI 

Be i ERVA UR 6 / TIES Led. 

a4 = Za, BURIAL, pvaren 23b., DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. Pie einincwn oF county) = neo 
MOV AL ecity} 

o°e ZoRige fu (763 Wfosedete€ Baro. 709 


VR AIS (4) 
15M 7/61 


25a. REC’D BY REGISTRAR | 25b. Paes SJGNA URE “ 
oar APR 11 = r ———— 


247FUNERAL ee RS. Ke PDRESS 
4 ~ 2/00 Za ted (baer. 


he fi I 
mea 


t, within 72 hours after deat! 
>~\ 


ithin 24 hours after 
filled in by t 


wi 


e. 


= eae, 
jician and comp! filled i 
remove carbon papers. Pages 1 and 


the attending physi 


I-transit permit. Then please 


|, cremation, or removal, and 


in any event 


) 


cian, 


fo burial, 


After this certificate has been signed by 
je 3 should be defached for use as the burial 
prior 


y be retained by the hospital or attending phys 


ZeOR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
IRECTOR 


death. Pa 
TO FUNE) 
director, pag 
be filed with the State Dept. of Health 


TO HOSPIT. 


< 
5 
Boe 
a 


15M | 


MARYLAND STATE DEPARTMENT OF HEALTH . > 
VA e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O49 CERTIFICATE OF DEATH 04829 


2. USUAL Nerv lend deceosed — If inslityiion: Residgnes before edmission) 


e. STA 
168 eles 


PLACE 
e. COU 
ore. MARYLAND Gnd. J 
TY OR TOWN‘ outside corporate limijs, ©, LENGTH a INt || «. CIT / Ul euiside compe orate limils, wrpe "e y ind hive nearest town) 
‘write RURAL apd give freeresi own) 
=d SYP, 7 1e a ee 2 
d. NAME Of HOSPITAL OR INSTITUTION {if not Ih frospital, give street optlress) | yd. ( DRESS ©. IS RESIDENCE 


aw eae Aer rneg hd. eee 


. NAME OF rst Middle 4. weyee Monih t ~ Yeer 


DECEASED 
eet 19 63 - 
oy ix (In 4, ERT bf IF UNDER 24 HRS. fi 


trent Fon an ot Do VE Mere, ZS. 
D envary OF be nr i Seba test | wel Foie | A z 
aths ys urs ine 


‘5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER rene 
4 sd | t/ wipowtb [_] DIVORCE 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR neue 1, BI EL & Slate, of foreign if. 
WV “rsh an Wh ze pln 


Ji oa CITIZEN OF "4A COUNTRY? 
done duripg ptbst of working lile, 


NED Sa[ eam 


13. FATHER"S NAME 


n if retired) 


toe M 


q Cate Em 274 
15. WAS DEGEASED EVER IN U.S; ARMED Ea 16: SOCIAL LES: HOI. INFBANANT 8 
(Yes, nofoyonkown) pi ona n rvice) ( Leatee Ww 
8. CAUSE OF DEATH [Eniar only one cause per hae for ae & rh isp aD im \ blr INTERVAL 2 
PART |. DEATH WAS CAUSED BY: Kg 
IMMEDIATE CAUSE (0) ai = a 
3 be ef DUE TO 


Conditions, if any, which tb). 
gave rise lo immediete cause 


(2), stating the un (cL 
cause last, re i {c) ~~ 2 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)/ 19. WAS AUTOPSY 
ed ves [] NO 
E ] 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201, (City or town) (County) ~ {Siete} 
a Hodbaentast While __ Not While factory, street, office bidg., etc.) | 
= pom. 19 9f work at work 1 


a. I certify that (i) (this ae attended the deceased from.... OF err, bt KH 10 KL “ st .kthat (i) (we) last 
saw the deceased alive on, (eB IONS 195 o> and that death secinai i from the causes and on the date stated above. 
22a. SI TURE 22b. DATE 
ATTENDIN SIGNED 
Mp. | PHYS. 


Bae EMSS eee - =< 
NAME (Type 1) cz 
A.M, Fray ce ra 
Zier PURIAL, CREMATION, | 23b. 3/9 3c. NAME OF CEMETERY OR CREMAY, (Siete) 
EREMOVAL (Spesity) | // 4 Lesfe 
ty g fi fj ses ey. 


Pp dTBR'S ZiGK ADDE REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DS 4 
Stren Lo Kw wich Ve =i 1A 


MBDD 45 Wile she 


i. 24 hours after 


has been signed by the attending physician and completely filled in by the funeral is 


d for use as the burial-transit permi 


it, Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be exe 
|, cremation, or removal, and in any event, within 72 hours after deat! 


al or attending physician, 


ATTENDING PHYSICIAN: The law requi 
Ith prior to burial, 


be retained by the hos, 
RECTOR: After this certificate 


* 


TO FUNERAL 


director, page 3 should be detache 
be filed with the State Dept. of Heal 


TO HOSPIT, 
death. Page 


VR AtS (4) >, 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 
QL954 CERTIFICATE OF DEATH 049 


1. PLACE OF DEATH 


@. COUNTY BWALTIMO RE ZP  marviann 


2. USUAL RESIDENCE (Whare dacenved Tived, ‘If institution: Residence sta edninion] 
a. STATE b. COUNTY 


wd HAREORD Co 


b. CITY OR eS, {if outside corporota limits, |e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
writa RURAL we vy wwe tow! 
catomsVieles | 7 Says Jo PPA 
4. sane OF HOSPITAL ‘ i= ae {il not In hospital, give siraet address) dd. STREET ADDRESS ? ig RESIDENCE 
SPRING GRovE STATE Hosein, vis] nok] 
. NAME OF First Middle TES ‘BATE Month a 


iment CATHERWE WUT 


3. SEX |. COLOR OR RACE|7. ,aRRIED LINever MarRieo [] | 8 DATE Co 


w wioowen J vivorceo [7] | (-24—-79 


ut DEATH APRIK 12 - 1963 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Menthe] Devs Days | Hours | Min, 


PS 
12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) 


dona during most of working | nif retired) HW BALT IMORE Md 


2 s 


13. FATHER'SNAME Bosshammer ; | 14. MOTHER'S MAIDEN NAME 
Jonn BUSH EVMER/ | % 0 Mary Kratz 
35, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ne. Unclebaeites “Bax (PY OLD oLD 
(Yes, neyo unkown) | {Hyesgive waror datos ofservica) | tah 
rc | MARGARET UNCLBACE Otr. S0PPA Bd Sonn 


18. CAUSE OF DEATH [Enter only on per lina lor (a), {b), and {e).] SERVAL sETiEN 
ONSET AND DEA 


AO ERY MERRT RAIL URE = = 
} DUE TO 
Conditions, il eny, which (b)__ Ae tee AOS CLER of i¢ 
Torta. handing 
cause last, fe). 


DUE TO 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 19. WAS AUTOPSY — 
a PERFORMED? 
3S ves [] No 

= [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pari Il of item 18.) [a a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

ey 2 = bs 2 
| 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, larm, » 201, (City or town) (County) (Steta) 

8 jo ley While __ Not While | lactory, sireet, office bldg., atc.) | 

= pm. 19 ‘at work at work | f 


. | certify thal gp (ihis hospital) allended the deceased from. Cr x 1963 ee 42-, 19$3. that" (we) last 


9.62, and thal death occurred 1929 from Ihe causes and on the dale slated above, 
22b. DATE 


22a. SIGNATURE St ATTENDING } STAFF SIGNED 
: elle la. whihin . mo. | PHYS. Dy DIRECTOR | PHYS. yt UL 


/22c. PHYSICIAN'S — ; 22d. ADDRESS . 
Nanette) STELLA f iN Ra St ER A he hoses an)! 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ. town ace 


sew the deceased alive on. 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specily) 


jpn 551963 | Baltimore Cemetery — Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS od 25a. REC’D BY REGISTRAR a REGISTRAR’S SYGNATURE 
u abr dumiral Werrns 24 0) Blase Vico _loatAPR 15 196 Uf 2 g jeg ~ 


A 1 
: #(M) 
= o 
2 8 
a) ae 
3 22 
—_— alia.” 3 
~ aes 
Nn £53 
2 Be" ¥ 
5. zak 
Te 
is 3S 
eae 
See 
id 
g 
z 
> 
z 
= 
= 
2 
g 


transit permit. Then please remove 


te has been signed by the attending physician 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


yy be retained by the hospi! 
ECTOR: After this cer: 


director, page 3 should be detached for use as the burial. 


a 


death. Pa: 


TO FUNE: 


R) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94955, CERTIFICATE OF DEATH 


04931 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (if outsida corporate limits, 


write RURAL end give nearest town) 


Catonsville 


___ MARYLAND 
| LENGTH OF STAYIN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. Maryland 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ 


| 18 Edmondson Ridge Road 


da. oe? ADDRESS 


* Baltimore 


'18 Edmondson Ridge Road 


3. N NAME oF First Middle Last 
(type orpint) MARY ELIZABETH (BETTY) OATES 

5. SEX "| 6. COLOR OR RACE 7. MARRIED [XN MARRIED [] | 8 DATE OF BIRTH 
Female White wipoweD [_] oivorctD ]| March 1,1903 


1a. USUAL OCCUPATION {Give kind of work 


done during most of working life, even if retired) 


A me 
13, FATHER'S NAME 


Strother Marlowe 


| 10b. KIND OF BUSINESS OR INDUSTRY 


| 4. 
| 


c. Marylee ‘OR TOWN (if outside corporele limits, writa RURAL and give nearest town) 


atonsville 


"] @. IS RESIDENCE 
ON A FARM? 


Yes [_] NO 


| 4 eee Menth “Day 
DEATH April 15,1963 19 
~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} page er “| Hours | Min. 
60 8. 


| Emm Harrison 


fe] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, a: Persagenearron 


PARTI, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


e VU ouETO 
“Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying 
cause lest. 


6, SOCIAL SECURITY NO.) 


26-4506 _ 


18. CAUSE OF DEATH [Enjer only one cause per line tor (a), (b), end (c).] 


17. INFORMANT 


Address 


nN IRTHPLACE (County & Stete, or fereign country} | 12. CITIZEN OF WHAT COUNTRY? 


Bromtom W.Va. | 
MOTHER'S MAIDEN NAME 


falter Isham,18 Edmondson Ridge Rd. »Catonsville 


eARo\Ac. ARREST - 


a ounces ye De ots Dw ease - : 
i, i Ky Spevtoocver ate Cur Novaso\et Vx. eo%e~ 5 Me. 


20s, ACCIDENT WAS UNDERLYING fall 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


WA Mo. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a} 
TAR MEX! SS RA END 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


20c, TIME OF INJURY Menth, Day, Yeer 
Hour a.m. 
Pom, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on...) 


“-2. 


20d, INJURY OCCURRED 
While __Not While 
Jat work [_} at work [_] 


21. | certify that (!) (this hospital) attended the deceased from. NST. ©, 
.192B and that death occurred 


200. PLACE OF INJURY (Home, ferm, ; 


20f. (City or town} 


factory, street, office bldg., etc.) | 


o 


NM. 


from the causes and on the 


(County) 


| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO [4 


of 194 Fiat (1) (we) last 


date slated above. 


22a. SIGNATUR| 


22. PHYSICIAN'S 
NAME {Ty 


0) 


M.D, 


ATTENDING 
PHYS. eon 


D. STAFF 
ECTOR el PHYS. 


Oh 


(22d, ADDRESS 


22b. DATE 


AASESS 


‘124 PUNERAL DIRECTOR'S SIGNATURE 


er_V.Thorpe 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF | 


REMOVAL (Specify) 
$=1963 — 


Dae. NAME OF CEMETERY OR CREMATORY ~fStete) 


____Good Shepherd 


ADDRESS 


23d, TOCATION (City, town or a 


Ellicott City,Md = 


2Sa, REC'D BY REGISTRAR Be elierrde REGISTRAR'S SIGNATURE 


lo APR 17 1963 f-Serte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4556 CERTIFICATE OF DEATH 94932 


s =f —— 
gs 28 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deccesed lived, Hf institution: Residence before edmission) 
- 24 STECENY aoe bt e. STATE b. COUNTY UY bai 
5 eng Daltimore so Maryianpd || Mav anf fae pear € 
= >Re b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
=~ Sav write RURAL and give nearest town) ¥ 
eine. { Randallstown G4 dags a Baltimore KYG Vor 
= 338 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS Ts RESIDENCE 
eee ON A FARM? 
‘ > 8 Liberty Court Hosp tal Val 3906 /lowerton Kd, yes [_] NO. 
Shan, . NAME OF Fiest in id "s lest, ~—S| 4, DATE Month ‘Dey Veer— 
2 ee \ DECEASED oO or 
g ax {Type or print) - lel DEATH ul G 1963 
ASS |S. sex 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | B- OATE OF BIRTH ~]9. AGEdIn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rae Mal - g { df /F eo Months| Days | Hours | Min. 
a8 ale White. | wows By vivorceo [] if 7] ye. 
& 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3S done during most of working life, even if retired) 
rd “A = 
Z Retired Lut Rev Agent US Covt Kinp | Baltimere. PRges. et 
a 
(3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAND 


oj 
no, or unkown /es.give werordatesofservice| 
; rt K. 0 Yeill * 


ah otha Bgl eve 


if permit, Then please remove 


ah, 2 O- KASEY yp 5 a fo 
¢ 18. CAUSE OF DEATH [Enter only one cause Barine for (e), {b), eng:(e) | INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED BY: eee Neer oi Pea 
IMMEDIATE CAUSE (e]__ = by 


DUE TO 


i i : 
Conditions, if eny, which rm (aru PAA 
gave rise to immediete cause one ‘=a nag a == 
(e), sleting the underlying Crlean B. tg rane 


cause lest. {e) 


use as the burial-transi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WAS AUTOPSY 
i ae o_o PERFORMED? 
‘“ ves [] no ff 


200, ACCIDENT WAS UNDERLYING [-] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Part Il of lem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
Whil Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20s. PLACE OF INJURY (Home, farm, 20%. (City orfown) (County) —~=«( State) 
fectory, street, office bldg., etc.) i 


VE 1% 19 x3) that (I) (we) last 


2. 1 certify that (I) (this hospital) atyended the deceased from 
7 O. 196.3. and that death occurred ava. M, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive of. 
220. SIGNATURE E 
ATTENDING ED STAFF SIGNED 
—— mp, | PHYS. DirectoR [_] PHYS. [] 


mete fw). SEY EVE |"599 ED Mon dSoN WE ~F 


230. BURIAL, CREMATI |, | 23b. DATE THEREOF . NAME OF ETERY OR CREMATORY, 
Aya 63) Na Elbe. 
br af 70 cl At 
‘ 25b. REGISTRAR’S SIGNATURE 


Ye Ce Su Puc Shea 5, fafosAPR 9196S Jere age 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physic 


& 


10 FUNERAL 


VR ATS. pf 
ASM 7-62 


23d. LOC IN (Cityp town or cout {Stets 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RE 
director, page 3 should be detached for 


TO HOSPITA: 
death. Pags' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§L957 bs ee OF DEATH 048 33 


of 


. @ = bata eS —— 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Inslitution: Residence before ed 
ne @& COUNTY a. STATE b. COUNTY 2) 

§ gal i as MARYLAND MM db = APO 
2 3 Fi b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b GY OR TOWN If outside corporate limits, write RURAL and give neares town) 

aoe a] 

eae ee CA TOPS ULE 

£ yee GY F HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d, STREET ADDRESS > ©. 1S RESIDENCE 
alae Vt ON A FARM? 
5 Efe aS VLEA SLANT DR. ves [] NOL] 


® 


by the attending physician and compl 
jal-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


3. NAME OF First = 4 23 Mooth Day Year — 
DECEASED 
pnd fs DEATH APRIL LSBE3 


3. SEX 6. relates OR &, 7. MARRIED R] TA AA Aes ae “DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR) If UNDER 24 HRS, 
last birthday) [Months | De: Hours Min, 
WIDOWED A DivoRcED [_] 0 fe yrs. 


Wa. USUAL OCCUPATION 21 
done during most of working 


Birr MEY oun & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| OG... 


10b, KIND OF BUSINESS OR ol Ze 


SES 
13. FATHER'S NAME i MOTHER’ 3. MAIDEN N Zed 


Tip bf. STokps ere CArisa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 2 
cea a ot, | Fl, AL. SPP KE — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘4 ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


DUE TO 


i 4 
Conditions, if any, which Rly «a Ft Ae ok) Darevrrna oad =. 


geve rise to Immediate couse 
DUE TO | 


le), stating the underlying 
cause last. (c) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
SS PERFORMED? 

= 

3 f. Frnest ; ~ ves []_No [~ 

H [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

Be = —- _.- . —- 

S | 20c. TIME GF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a owen. While Not While | tectory, street, office bldg., etc. 

2 led 9 Jat work [] et work [_] | ! 


jept. of Health prior to burial, cremation, or removal, and in any event, a hour 


21. 1 certify that (i) (skishospited attended the deceased from....a%o.7~ Ae to. An AB. 7 1943, that (1) (we) last 


CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the bi 


y be retained by the hospital or attending physician, 


OR AITENDING PHYSICIAN: The law requires that the death certificate be execuy 


& , 
r saw the deceased alive on Ar-AS=.....19! 6%, and that death occurred P, wirom the causes and on the date stated above. 
& ae ; ATTENDING MED. STAFF 20. CIGNED 
re AG 5 a mo. | PHYS. fren Ooms. eri: 
Se Po { 2, ca e "22d. ADDRESS 
fey | NAME (Type! Ml 
ao s : Wifarer eC sang ec 4B 
ee 3 _ 1) [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 27. ‘OF CEMETERY OR CREMATORY “"] 23d. LOCATION (City, town or county) 
3 | OVAL (Specify) 
A 
otone Lor PATE is Te. Ce. Say 
ey a ADDRESS = REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Al 


ISM 7-62 , - aL. > TE APR 1 Lil harley —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


929583 rien ory {CERTIFICATE OF DEATH 04934 


‘i 


5s © 
g 2 i EO DEATH |, UBUAL RESIDENCE [Whore deceased lived, If Inslilulion: Residence before edmission) 
5 a 

yw 2 3 a. STATE b. COUNTY Baldtimo 

2 2 Re (eunty MARYLAND A lenyland  e Re . 

eee B. CITY OR TOWN [if outside corporate Himits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN Ill outside corporele limits, write RURAL ond give neerest own) 

=< 3 7 RURAL nd give nearest town) a 4 

Se Ammonium 3 yeans Limenium 

= d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give 2 address) d. STREET ADDRESS "| 003 Is RESIDENCE 

= 2 ON A FARM 

oak __ 112 Sprinodide Drive 12 Springaide Drive ves L] No FX] 
3. NAME OF First =. mide = “Last 4. DATE Month Dey Yeer = 


e 


y the attending physician and comple! 
-transit permit. Then please remove carbon papers. Pages | and 2 si 


, cremation, or removal, and in any event, within 72 hours after death, 


DECEASED 
{Type or print) Frank Kart Peters 
. SEX 6. COLOR OR RACE) 7. MARRIED JC] NEVER MARRIED [] | B+ OATE OF BIRTH 9. AGE (In years 


Mizle White wiooweo [] _ ovorcto -] | 2/ March 1850 Ey. aien ve 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Bs Sos cia Self employed _ Hanover, Germany, | USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dec. 'd Unknown Dec. 'd Unknown . Fs ¢ 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ki SOCIAL SECURITY NO.| 17, INFORMANT Address 


Yes, no, or unkown) | {Ifyesgi dee 
Family records 


es April 25 19 6 3 


TF UNDER 1 YEAR| IF UNDER 24 HRs. 
4. fe Deys Hours | Min. 


_no none ee, a 
“18. CAUSE OF DEATH | [Enter only one cause por line for {¢), (b), end (c).] F Ye Udi eG 
ONSET A! DEA’ 
PART |. DEATH WAS CAUSED BY: soe . 
IMMEDIATE CAUSE (e) eee thin.) fant ie ae ye a 
4f De Si, DUE TO 
Conditions, if any, which gi Hice ~0 - Sefly obbtgtec ao 5, 


gave rise to immediete cause 


{e}, steting the underlying 
cause last. te) 


| 19. WAS AUTOPSY — 


f 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] WAS -AUTORS 

) 3 ves [] no (] 
 [20a. ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Pert Il of item 18.) e 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ai 2 : aes 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stete) 
z Gehinncetees While __Not While factory, street, office bldg., etc.) | 
g cme 19 et work [] el work [_] 


21. | certify that (I) (this hospital ed from... ®., that (I) (we) last 


“ee the pers; By at aot oe 4 
saw the deceased alive on.. Lok and that death occured Em, from “the causes and on the date stated above, 
220. oe ~ udab. Pe 


ATrENOUNS STAFF 
Ver: En eee M.D. ‘ZY Birecror OO ets. OO 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


CTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the bu: 


y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


RE 


by 


a 


= th 22. PCat si 22d. ADDRESS aL 
B 
Bay ( Ves PhP TE ae. ee Oe ae 
cE 33a. vlan CREMATION. | 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (i (City, “Yown or Snr “{Stele) 
V A! ipecify} 

ars) ; Mays Chapel Comet Limomiun, |) 
Lae AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 2Sb. partanis SIGNATURE 

TGS : Go, An burns Sona 610-12 York Rdl,_Lowson 4, lidjoae 2 i963 foeord ee e =e 


MARYLAND STATE DEPARTMENT OF HEALTH 
PUES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


esha OF DEATH 048 Ee 5 


& ih PLAGE OF DEATH — || 2, USUAL RESIDENCE (Whara daceasad lived, If Institution: Rasidenca bafore admission) 
= : ¥ a, STATE a b. COUNTY 5 ve 

§ eae Gane ee MARYLAND rs De Sees __ ee 

2 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naeras! town) 

ej s$ write RURAL and giva nearast town) 7 . 

nN s C ya Tone vr bb Peo ie VRE Ce 

£ i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS Te IS RESIDENCE 
Py fe fi ; ‘ ON A FAI 
5 ©) FORD Garver ree I otto A Say. Ku ves) NOBy 
oo as First E Middle Last | 4. DATE onth / “Day ‘Year 
a DECEASED + —y F ‘ 4 5 - OF wk : 
: (Type or print) (5 Ad PRED jj: fC DEATH oon’ 9 19.¢ 
eS 6, COLOR OR RACE|7 MARRIED [\q NEVER MARRIED [_] 3 79 Awa es ED Ta 24 HRS. 

jonths ays jours Min, 
Ke, WIDOWED pivorceo [] (Pa Z, OFS | G ] an oe 
ACE (County & State, or foreig country) 


ind of work ae TOb. KIND OF BUSINESS OR INDUSTRY |. BIRT! 


an if retired) ae Hea, Fe 


12. CITIZEN Cie WHAT COUNTRY? 


d in any event, wi 


15. WAS DECEASED “a IN U, Lh, FORCES? 


16. SOCIAL SECURITY no 7, INF LAL LM 
(Yes, no, of unkown) | (Hyasgive war or datasof sorvica) 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be execuy, 


be retained by the hospital or attending phy: 
RECTOR: After this certificate has been signed by the attending physician and completery filled in by the funey 


3 should be detached for use as the bur’ 


ith the S 


SPL jdress 
5 / 2) ea Pala rated ree zx 
E 18. CAUSE OF DEATH [Enter only one cavse per line or (2), (b), and (e).] Cope oe (BSS sa 
A 20 A 
. PART I, DEATH WAS CAUSED BY / OD oe 
or IMMEDIATE CAUSE (a) toate CLeficserz . *y 
¢ ee j 
ro] a DUE TO (, 7 7 
= i eff 77, + Ed 
& Conditions, if any, which (b) i Siew ut Wl oe eee Ae Ae, | e. 
™5 gave rise to immadiata cause Aa ee 
a {2}, steting the undarlying (| CUETO 
a — 


causa lest. (el 


19. “WAS AUTOPSY 


EREORMED? 
YES no [] 


202, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stee) 
factory, streat, office bldg., etc.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


to buri 


> 


208. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Ener netura of injury in Pest | or Part Il of item 18.) 


prior 


20d, INSURY OCCURRED | 


While Not While 
at work at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


2. | certify that (I) (this h sae WED 10... AMEE ML dy VES, that (I) (we) last 


pital) attended the deceased from/ . 
“L at death occurred ME, from the causes and on the dale stated above, 


ie ALIGR, and 
TENDING STAFF a A 
ATTEN 
ti mp. | PHYS. [ae binkcTOR 0 Pays. 


R ATTENDING PHYSICIAN: 


tate Dept. of Health 


es <q . F 22d. ADDRESS Tae _* 
ebaes  / 
a” Bey ——= == ee a ——_—_—— 
ns & ge 330. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY. 23d. Bee? splcol (City, Teta Ean a 
+ REMOYAL {Spacify) 2 2 ane 

otoe8 : ; wrere “(3 -b 3 rhs Charncatel ; 
rs RAIS 24 ee DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S$ SIGNATURE 

“ 7 ¥, 

13M 7-62)) ey Chappe et oat APR 15 1963 fChoobtg age. 


} MARYLAND STATE DEPARTMENT OF HEALTH i 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04989 3 CERTIFICATE OF DEATH 0 4035 


1 
Mv 


22e. SIGNATURE 22b. DATE 


. ATTENDING MED. STAFF SIGNED 
mo. | PHYS. []__ Director [(] PHYS. 4/1/63 


22c. PHYSICIAN'S (22d, ADDRESS 


irector, page 3 should be det 


s o 
Ss . — — = = 
gs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
"2 a, COUNTY ST, b. COUNTY 
i BALTIMORE MARYLAND LAND v 
= 3 b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib |f «. CITY OR TOWN [if outside corporate limits, write RURAL and glve nearest town) 
~ Aa write RURAL and give nearest town) 
“4 re 9 DAYS BALTIMORE 
£ 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet addrass) || d. STREET ADDRESS 16: reget 3 
= £0 ON A FARM 
ta 
es eh VETERANS ADMINISTRATION HOSPITAL | 1404 EUTAW PLACE ' 
2 Su OF First Middle last 4, DATE Month ‘Dey 
2ar DECEASED OF 
es ae ee ee MORRIS ROBERT PHILLIPS DFATH =APRIL a 19 63 
: Ze Fes | 5. SEX 4. COLOR OR RACE 7, ARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH BS. BeeUa ee IF UNDER pee F UNDER 24 HRS. 
Months| Deys | Hours | Min. 
2 ON MALE WHITE woows (X)  ovorco]| JULY 12, 1894 68 ue | 
§@ seftu TOS" USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
Fe 39° * dona during most of working life, even if retired) | 
o 
e See LE. ad e2 _| CHURCH * | JEFFERSONVILLE, INDIANA U.S.A. 
ao FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ oa a= | 
£8 
4 a8 JOHN F. PHILLIPS : f r | ELIZABETH PHILLIPS he ee. oo 
e £§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= as3 (Yes, no, of unkown) | (Hyesgiveweror detest service) 
Te es = WHI _—|_218-14-3924 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
q SpE s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} aEscag SETWEEN = 
8 ONSET AND DEATH 
ey 6 PART |. DEATH WAS CAUSED BY 
539 ae J IMMEDIATE CAUSE (e)_ __. BRONCHOPNEUMONIA 
= = 
g ao 22 DUE TO 
zeck Conditions, if any, which (b) 
oe § 3 geve rise to immediete couse + es 
£2 ees (e), stating the underlying ( PUETO 
Bp a oui ial 
ss 25 sausarien. (c) a -ie 
ms oe a 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)] 19. WAS Aurerey 
mSSeeo : PERFORMED? 
Zee gs $ ARTERIOSCLEROSIS GENERALIZED J ~~ | ves J No [] 
2 5 Se: © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ra ons Ee J OR CONTRIBUTING [1] CAUSE OF DEATH 
afETS © P(e EITHER, NOTIFY MEDICAL EXAMINER} 
at a etn 2% 2 = a > aa. 
gass £ z 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, » 208, (City or town) (County) (Stete) 
Buz Be a Hour a.m. Whila Not While fectory, street, office bldg., etc.) | 
Be 3° : Ac 19 at work [-] et work | 
a ad 
Heose 
Biansta 
paid i 
o 
merees 
Omen? 6 
es 
oe 
3 
3 
iz 
3 


ES NAME (yee) SPBASTTAN RUSSO, M. D. ————s|_—s VA, FORT HOWARD, MARYLAND 
S28 a Pe, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town of county) (Steta) 
o%0% Ter” 4-4-63 | BALPIMORE NATIONAL BALTIMORE 28, MD. 
Lal VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Wn. codkBlight Ine. e 2Sa. AP} 8Y “Tes Pore key 

nee 2 __6009-Harford_Rd.- es caleeal cae ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL96% CERTIFICATE OF DEATH 04937 


. 
= 
n 


5 a 
5s ¥ 
% 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insilfuoprBesidence before admission) 
ey 25s 8. COUNTY a. STATE A b, COUNTY 
3 ge a. IM ORE MARYLAND | ey Seen 
= 223 KHOR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1 <. CITY OR {if outside corporete limits, write RURAL end give neerest town) 
x Bas pee ¢] ee at ad > 
Nees B00 VRS « 4, PM ORR 4 ) = 
= 38s X aaNMnerer Reset Zi RMOTON (W not In hoapitel, give sireet address) 4. STREET Lz «1s RESIDENCE 
= gfe: ON A FAI 
mo: OMe oi Zmerald — fel 33°58 W Capeisen Aux \wiinom 
Boa E First , i lade ae) 14, B28 Month Day = Year 
an DECEASED Saath 
Be (Type or print) ABNwa CEC1K | DEATH pail 2 vag is 
cz eet dee f -— 
3% tee 6, COLOR OR RACE|7, aaRRiED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE Vin years |IFUNDERT YEAR| IF UNDER 24 HRS,_ 
‘li last birthday) eo reeseM Days | Hours | Min. 
2 Ww winowen B} —vivorcio [| YOY §& — /$7/ 7) ov. 


Toa, USUAL OCCUPATION (Gi 
done duri st of working life 


‘ind of work 12, CITIZEN OF WHAT COUNTRY? 
‘on if retired) 


e) vTe. Mee 


10b. KIND OF BUSINESS OR INDUSTRY 


AY Ome 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


ie: 


hay ZAVATIARI ve (eMonwn Ma pn inna 


U5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) 


No 
6, CAUSE OF DEATH TEnter ‘only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY; 


17, INFORMANT Address 


Mes Ahice 7. Wa aernsjer 2927 Smeal Ml. 


a 
& 
o 
8 

zu 
e 
© 
c 

ad 

0) 
a 
x 

a 
a 
a 
= 

gh 
£ 
2 
cc 
o 


Q 
€ 
2 
HH 

a4 
a 
© 
5 
ie 
= 


Nene 


INTERVAL BETWEEN 


s that the death certificate be execu! 
jan. 


ONSET AND DEATH 


> 
3 
a 
a= 
zu 
rc, 
cy 
3 
2 
ai 8 
BE 3 
egeas ae IMMEDIATE CAUSE (0) --|le — 
eh555 
e a 5 > DUE TO 
w _ 
&2 si § Conditions; if any, wich (b) 
eee es gave rise to immediate cause ~s 3 
Pag loa f DUE TO 
Feusd ; (a), stating the underlying 
Bees cause fast, a ws ©) 

SoLi ———— ———_— ota =, 
eis 3 ey z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
HpzEw oe a 
8 Seis kd iS ves [] No Br 
me 828 © | 20a. ACCIDENT WAS UNDERLYING Ey, | 208) DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part VorPart lof item 1B.) a ea 

2ubc & | OP CONTRIBUTING [] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

>. = < _———— tn 
geese s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. ENoceY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ae< 25 a HGURGa a While Eps * factory, street, office bldg., ete.) | 

“sy —=* Ht work at work —— 

Bae = p.m. 19 bs 
fi 2 a 
e POBs 21. | certify that (1) (this hospital), attended the deceased from. gm? los. 4 ~ 2... WES, that (1) (we) last 

mcd 
wea38 saw the deceased alive on... ¢ ze é ?., and that death scadee ME .M, from the causes and on the date stated above. 
eo gs elle = 

Sirk 220. SIGNATURE 226. DATE 
g o2 ; ‘ ATTENDING MED. ‘AFF SIGNED 

es Theta a Mop, | PHYS. ee oiRecToR |} avs, in 47-63 
Rog as Pie. PHYSICIAN'S 7 = : — | 22d. ADDRESS 
Pa wate ADVER MooRE S_ le Hohl RO- _Pacie.me 
mS ge 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME em OR CREMATORY 3d. LOC ‘jm tawn or county) (Stat 

8558 BS eae ity) 
efess | | Med F193 Mere Saget akin. ff 

VR AIS (4) 24 FUNI = aes “5 SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15M 7/61 if % d lil. 

“\ [Chas F Zrans Bon 5802 Harhad Ulcer 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04962 CERTIFICATE OF DEATH 04838 
1. PLACE OF DEATH 2. USUAL RESIDENCE ora deceesed lived, Hf Institytiop: Re Od 138 edmissi 
(ns Se par b, cou], e i 
Baltimore MARYLAND wu > aa 
b. CITY OR TOWN [if outside corporate limits, e ea ‘dis IN ib May roy 'B (if d Win Ve RU j es) 


write RURAL end give nearest town) 


ithin 24 hours after 
filled in by the fuheral 


& 


TO FUNERA 


mo, | PHYS. DT’ DIRECTOR Doms. O 4. (uy. (962. 


22d, ADDRESS 


/22c. 


ML 
NAME (Type) 
_William_Newcomer,—M.D,,—Superinten Mt. Wileon,-Mary land... 


23a. BURIAL, CREMATION, 
MOVAL [Specify) 
Bo u 3 


23c, NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town or county) 


TRiniry Mémeria.| UA perk h MARyALD. 


ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


me, Watley, Pref_lomppp 49.1963 —fOLeailas Aacye 


(236, DATE THEREOF 


ep (AES 


VR AIS (4) (6 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 7/61 | | Ths ? 


<a 
3 
oO 
a 
Ne 
Be 
au 
es 
ze . | Mt. Wilson . 
ae A! d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street seer) d. STREET Bet @, IS. RESIDENCE 
= ees Ed B [ ON A FARM? 
> 5 2 Mt. Wilson State Hospital | le ES BEUNG Tes 
a On ‘3. NAME OF First ~~ Middle last 4. DATE i" ‘eer 
a aah DECEASED OF 
8 fae (Type or print) N cE | Pe eS DEATH Iy 19. 3 
Scx - BEN ee ees 
Se 5. SEX 6 COLOR OR RACE/7, saRRiED [AP NEVER MARRIED [-] 4G DATE OF BIRTH 9. Ps Un ea TF UNDER 1 YEAR| IF UNDER 24 HRS. 
re ee M j ee) Menie[o Deys | Hours) Min, 
2 882 winoweo [] __tvorce [] »140l 
8 8223 - 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR lat Ti, BIRTHPLACE (County & State, or So! country) | 12. © a ‘OF WHAT COUNTRY? 
= 22 done dusing most of working life, even if retired) | C, Vay 
g 28 (laa od | FARMS r 1 LCVLOAH ae > 
eS 43. FATHER’S NAME Mov 5 MAIDEN NAME V 
3 £€3% = 
2 3a ARM iPEs JoHWso| 
2 £§— 15. WAS aM EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. [Man Address * 
= mee v ae (lyesgivewerordetes ofservice) i 3 
- oO o i 
eae = 7-18-3603 Hospital Records, Mt. Wilson State Hospital 
“Sa ee “18, CAUSE t ? DEATH [Enter only one cause ‘oun Tine for (e), (bp ai SERV EE Dady 
eats ONSEL-AND DEAT! 
4 ro PART |, DEATH WAS CAUSED BY; 
BSB a e IMMEDIATE CAUSE (e) _ IA pide, arurg iw 
faags DUE TO 
avang 
zs ea E Conditions, if eny, which (b) = 
ee aay gave rise to immediate cause a + — 
Senge ; DUE TO 
Rauaw {e}, stating the underlying 
Pv 52s cause lest. (c) 4 = 
mo eae z PART,{I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)/ 19. WAS VAS AUTOPSY 
a4 Oe 4 
Reese 15 pi teh wl whan AAD cor bic tant dstease| ESSE 
Br 8c  [20e. ACCIDENT WAS UNDERLY iG o, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) sh PS as 
ond & | OR CONTRIBUTING L] CAUSE Qi DEA 
SS E5 & /(F EITHER, NOTIFY MEDICAL E Re wt. 7 f 
> = 
Qssse % | 20e. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, - a 20f, {City or town) (County) {Stete} 
rae ee a rier eat ae While Not While fectory, street, office bldg., etc.) 
Boats 2 aca ip et work [ ] et work [ ] ‘ 
if 
k 2088 . | certify that (I) (this hospital) attended the deceased from......& By Ruos a 9 4%, to...., w 1982.3 that (I) (we) last 
2Uuz 
x29 38 saw the deceased alive on... q il. 9b), and that ast Gece at, 4 SiO trom the causes id on the date stated above. 
pai 22a, SIGNATURI * oM ib. DATE 
ag ATTENDING STAFF SIGNED 
eS 
Se 
az 
we 
53 
= 
38 


TO HOSPIT. 
death. Pag, 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04963 CERTIFICATE OF DEATH 04939 


& = c 
a fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institution: Residanca befor admission) 
‘ = a. COUNTY Baltin 2. ia, b. COUNTY / 
2 & Os he 4 ore 3 MARYLAND { 
=< 32¢ b. CITY OR TOWN lif euside comporata timits, «, LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearatt town) 
= 288 te RURAL and stg need town) 
ares ogers rorge 2 Yrs x Towson _ 
£ 3a* “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS . IS RESIDENCE 
3 FI ON A FARM? 
3 ___Armacost Nursing Home __ 301 Dunkirk Rd, _ —— Lvs t) Not) 
Te /3. NAME OF First ~Middie last 4, DATE Moath Day Yoer 
wwe ok DECEASED or 
E £ (Type oe rit)! Martha Baehr Placht DEATH April 9 1963 
= oes anesthe [6 COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [| © DATE OF aint Sac 9. AGE {In years | IF UNDER t YI IF UNDER 24 HRS. 
z last birthday) | jaonths | De 
ae Months) Days | Hours Min, 
aoe Fo W wioowr [MH —oivorco[]| July 3,1877 yrs. Ne 
BS$ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
es. dona during most of working life, evan if retired) | 
352 None _ None Berlin Germany | U.S, 
= © 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME a a vr 
2 
ie 


2 Baehr 


pe MBerievrice 


s that the death certificate be exec 


y be retained by the hospital or attending physician... 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ ~ Addrass 
(Yas, no, or unkown) | (If yas givawaror dates ofservice) ~ 
4, No Jos. Placht é 7sChesterfield i Ave, 
+ | 8. CAUSE OF DEAYH [Enter anly ono cause e Tooter joy (by end fel) 5 WNTERVAL BETWEEN 
ONSET AND DEATH. 
* PART |, DEATH WAS CAUSED BY: 2 
‘ IMMEDIATE CAUSE (2) _B VE ue bet of 1 h- bai |2 apes 


at DUE TO 

Conditions, any, which o Levees ep ARTER SCLEROTIC. Chit, ¢ ViSc00 expt Disease| /o Yes 
ave risa to i ite Gi 
(a), Hating. the underying f° DUETO 

causa last, y! (0) 


-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


19. WAS AUTOPSY 


: After this certificate has been signed by the atten: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Q = a= PERFORMED? 
0 < Yes NO 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
G |i eiTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
Heit aah: Whila __ Not While factory, straat, offica bldg., atc.) | 
= p.m. ” [at work al work ' 


R ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial 


a 
° 1 certify that (I) (thistrospital) attended the deceased from... 1963 to. ICR, IED that (1) (wey last 
B saw the deceased ¢ alive on., » and that death occured a .M, from the causes ha on the date stated above. 
ge ‘22a. SIGMATURE a 22b. DATE 
i) Rat Abeer t (Athate M.D. Pa iad 1 og Sinecror o eae ja 4-/) 
BH ed 22c. PHYSICIAN'S. y > 22d, ADDRESS < 5 “ 
Be td [ NAME Tice rm H Pice $ Trad Mint, mM d, 
gs Fa Tae. BURIAL, CREMATION, es, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY. y 23d. eras (Cmisae ciel ts = SC GaBie re 
ee PgR [” 4/12/63 _ i Greenmount Cem Baltimore Md. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri Y REGISTRAR 7 RE Pus SIGNATURE 
ae P.A, Heemann 6067 Harford Rd, owe APR TS 186 rc > lia Nnctg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE D4964 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 04949 


HEALTH DEPT. |= sea DEATH i 2, USUAL RESIDENCE (Whore deceased livod, If inslitulion Residence before edmission) 
a a. COUN’ 


‘“ 


CHIEF MEDICAL EXAMINER 
ACTUAL ae pis ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE —_/ md 
EPUTY MEDICAL EXAMINE why 
Md. 


@. STATE b. COUNTY 
Gago Baltimore MARYLAND Md. Balto. 
i nt ee : L A. ce ae 3 
3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
35 write RURAL and give nearest town) 
22 h%& |_ Reisterstown _ __ Reisterstown . oe 
ge 29 d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospitet, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
a as ON A FARM? 
6 rs 
Beee25 ‘\| Berrymans Lane /Berrymans Lane ves [] No fe} 
a= ~ 
we 3. NAME OF First Middle: , Lest 4. DATE Month, Dey Yeor 
Sef DECEASED, OF April 
. or print | DEATH 
ras: Dyk econ Race: Catherine Pobletts | * ¥orekh 3, 19:63 
pe 5. SEX 6 COLOR OR RACE) 7, marten [NEVER MARRIED [| ®& ATE oF sith 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
oUa oe birthdey) ("Months Days | Hours | Min. 
ee Female White WIDOWED DIVORCED Feb. 2, 189) yn. | diss 
5” Rese tht | : ? a “t- _— 
a0 TDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
feo done during most of working life, even if retired) 
Bsc ce Housework Md. USA 
aid 3 13, FATHER’S NAME P | 14, MOTHER'S MAIDEN NAME > 
° 
Sanee Emanuel Schaffer | Sarah Morris 
= 2 ae ies WAS DECEASED aaa U.S. ASSED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address y, = 
sats Yes, 99, or unkown) | (Ifyesgive warordates of service) 
Bex 52 fo None Mr. John W. Pobletts Reisterstown, 
3 ee |) 1B, CAUSE OF DEATH [Enior only on ‘per lina for (a), (b), and (c).] | INTERVAL BETWEEN 
esos PART I. DEATH WAS CAUSED BY: , beouee 
esl he IMMEDIATE CAUSE (a) Coronary Occlusion os | 20 min. 
6 yy} Pees <4 7 
3 88% > Av DUE TO as al } 
Bees $ 
3208 Be Conditions, if eny, which (b) S| gi § 
fom 05 gave rise to immediate cause . Ww 
2Essa (a), stating the underlying  OUETO a 
SSERS enue lost ti oe SS, 
eePgsh z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ila) 19, WAS AUTOPSY 
Sp5eg Ale PERFORMED? 
293 2 3 S 
= 23 2 5 = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Part I or Past Il of item 18.) 
aese2 & | PRIMARY [1] or CONTRIBUTING [1 
Hoots G] CAUSE OF DEATH. NONE | none 
geod 7 ees 
a Sea68 & | 20c. TIME OF INIURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, ° 201, (City or town) (Counyy) (tate) 
a 30 8 ne 2 Howe, Zari While Not Whilopging, itor: street, office bldg., ete.) 
ae a 5 fe. hoe none at work [] at work PROF ' ge 
Wa ok? = Sec Ws . 7 : +5 
Ae 205 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection F}. Inquiry (*) and in my opinion 
Sesus death resulted from: Natural causes &], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Aosho 
Eas 
v 
z 2 
=] 
By 
° 
& 


Byoas ) 4-4-63 
* EXAMINER'S 
BSZeS | | Name (yen! D. De hanian’ M. De 6 Hanover Rd, ,Reisterstow wn, Md 
Vy g2 3 220. Je. BURIAL, C CREMA TON,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Stete) 
& REMOVAL (Specify) 3 a i : 
Beso Burial 4/6/63 | Druid Ridge Cemetery Pikestille Md. 
23, FUNERAL DIRECTOR ADDRESS 


elie _d. F, Eline & Sons. Reisterstown, Md. 


within 24 hours after!) 


® 


hysician and complerey filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


yy be retained by the hospital or attending physician. 


death. Pagey 


TO HOSPITALO: 


< 


ing pl 


R: After this certificate has been signed by the attend 
je 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


RECTO; 


TO a 


I, and in any event, within 72 hours after death, 


ion, or removal 


1th prior to burial, cremati 


be filed with the State Dept. of Hea’ 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL9R5 CERTIFICATE OF DEATH 04944 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. COUNTY a. STATE b. COUNTY 
Baltimore £ MARYLAND | Maryland Baltimore 
b. ae Hee i outside pene c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate ) limits, write RURAL and give nearest town) 
write and give nearest town) 
Pikesville 7 years ( PYKESNAANe Cockeysville 
&, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS Cuba Rd. Box 192 O18 RESIDENCE 
Foxleigh Nursing Home / | Worieian Ass ing/ Hote / ves BY NOC] 
) NAME © 5 OF First Middle Lest ya. DATE Month Dey ‘Year 
(Type or print] Barbara Puncec | DEATH April 1h 19 63 
3. SEX 6. COLOR OR RACE/7, mARRIED [_] NEVER MARRIED JK] | 8 DATE OF BIRTH ~]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lastbighday) |aomine| Bays |Rous 1 ne 
F W wivoweo [_] pivorceo [_] Oct. 19, 1880 Bom 4 mee ed ly | ea 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Maid 
13. FATHER'S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Household 


12, CITIZEN OF WHAT COUNTRY? 


|  UeSsAy 


‘i. BIRTHPLACE {Counly & State, or foreign eountry) 


Zagrab ,Yugoslavia 


| 14, MOTHER'S MAIDEN NAME 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


(Yes, no, or unkown) | (Ifyesgivewar or dates of service) S rine Hill farm, 
No seAlec JBullock *P0¢ eysville,s M 
18. CAUSE OF DEATH [Entar only one cause p ~ 7 INTERVAL Hide 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 2 4 Ais Be 
eo DUE TO CM, ey —_— - 
Conditions, it any, which (b) = D Arr p5 o~ ( {> 
gave rise to immediate cause — 
(e}, stating the underlying DUE TO 
cause last, a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


(c) oe 


D. WAS AUTOPSY 


z 

g PERFORMED? 

< yes [] NO 

E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 > 
OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 —_ = Se =. R. 

& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Ea he While __Not While factory, street, office bldg., atc.) | 

= ifs 19 at work [_] at work [_] | G 3 


21. t certify that (I) (this hospi sontty 1D? tom AF ccccccir Wernesy that (I) (wrerrlast 


}) attended the d ed from.........%-] in 
os vd Ela Sus that death dccurred at fey M, from the causes and on Ke coc stated above. 


7ab. DATE 
ATTENDING MED. STAFF IG) 
mp. | PHYS. pirector [_] PkyYS, [_] et 4 jNED 


. PI me ey <= “| 22d. ADDRESS 3 
NAME (Type), 
RMR EC Witskme | _o eN WAL, Mg, 
‘23a. ae stein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
te) recity) : 
ur 4/16/1963 | Lorraine Park Cem, Baltimore, Maryland 


4 L_ DIRECTOR'S SIGNAT! 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Wede ogee & ons Co. 4 pe teak ge ged mee et 
2, Md, __| oat AD bic Oberle Jeg d 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£366 CERTIFICATE OF DEATH ee 


ste ees “ 
& 3 3 De eereet a 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before edmission] 
« 33 @Ltimore MARYLAND Marys Y anué b. COUNTY V 
2 Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limin, write RURAL ond give nearest town) a 
3 $2 Catonsville. Ye Baltimore Cit BV DJ=-4 
° 38 atonsv g ¥ LVL 7 
= £2 » | & NAME.OF HOSPITAL Uf nop OOrEPOSREey aie e d. STREET ADDRESS «15 RESIDENCE 
B.S Toh. sig a 
Salta Ht i ht Nursing Home-Catonsville 520 5. Brunswick Street ves (1) NOAK 

55 3. NAME OF Fie Middle Lost DATE Manth Do Yeor 

- DECEASET Y 

@ 2 teerpin) Bertha E.Rannels tan April 21 aoe 
¢ 
= ’ 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARR 8. DATE OF BIRTH 9. AGE soon IF UNDER 1 YEAR] IF UNDER 24 HRS 
ae F 1 jos! joy! qi 
e Female White wipowed [] DIVORCED [] Apr 41 16 18 75 an Ea Hours | Min. 
g 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 16 
during most of warking life, even if retired) 

Fitter Dept. Store York Pa. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
@ Henry §.Kannels Sarkh Rossetter 


Then please remave carbon papers. 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


ne was, BEcENE EVER IN U. S. ARMED Seitucia 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ruse tiers. (an gaemet 
No. ETS 12-01-3521| Bertha Doyle-7@23 Dunbar Koad 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).J PSH dela 
PART |. DEATH WAS CAUSED BY: ‘ , a 
ee IMMEDIATE CAUSE (o)_ AZ Ba ve 2b aenphy EAL ysl 


Bey | DUE TO 


Conditions, if ony, which £2. LieE VALE 
gove rise to immediote 
couse {o), stoting the under. ( DUE 10 


lying couse lost. © "La 6 Ut bee Sov 4 Leal? 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was au iGes 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY {Home, form, 120. (City oF town) (County) {State} 
[ewe While tell eait = factory, street, office bidg., etc.) 
p.m. jot work (] at work H 


: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


the haspital or attending physician. 


‘OR: 
page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


+ 


PHYSICIAN'S 


NAME (tye) _< C/O A AZ Y LM i Se ee meveues! eis. nS. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BeNoYAL ot) 
Buria yor. 25-6 Loudon Park Ceme a Ba ig and 
A pp \ ADDRESS 4a. REC'D, ao fom REGISTRAR'S SIGNATURE 
ee mf » PpeeZ APRS 
15M 10/57) ZA 


may be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires tha! the death certificate be execut 


TO FUNERAL 


— 1500 Lutaw Plecd,.. N63 _, Vhiayf 


lay is necessary, 


ral director. Page 


4 
may be refained for your files. 


. Give Pages 1, 2, and 3 to th 


ithin 72 fours after death. 


PM3. Page 
ignated agent, prior to burial, cremation, or removal, and in any event wil 


hin 24 hours after death. If 
it. File pages 1 


£ 
ES 
a. 
£ 
1 
a 


ia 
5 
a 
= 
a 
& 
z 
2 
° 
3 
2 
= 


ing 


ICAL EXAMINER: This certificate should be executed will 


certificate, writi 
4 should be forwarded to the Chief Medical Examiner's O' 


& 


TO DEPUTY. 
ecul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
esi 


please ex: 
or its d 


VS. AISME >, 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 


94.964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04943 


1 eenoeor DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residenca belore edmission) 
sa ST, 2 b. COUNTY if 
BALTIMORE manyiann || TARYLAND 5 / 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outsida cotporate limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 
TOWSON BALTIMORE Z 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, _ street eddréss) d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
WIN, AVE, & DELAWARE. _Ave. Sale 1708 Park t_Avenue _ SO sialic" | 
5 NAME OF” First Middie 4. DATE Month Day Year 
{Type or print) H._ Roydon mare «6 April 1, 19 63 
5. SEX "]6. COLOR OR RACE] 7. MARRIED [DJNeveR MARRIED [J | 8 CATE OF BiRTH . 9. AGE {th years [IF UNDER? YEAR| IF UNDER 24 HRS. 
Male White festa ay) | Deys | Hours Min. 
a : wiooweo[] _ovorceo [| May 21,1916 HE ove 


10a. USUAL OCCUPATION (Giv 
done during most of working life, 


es Manager D Moter INC, | Baltimore _,Maryland | U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Ricks: Marie M. Gartner 


10b. KIND OF BUSINESS OR INDUSTRY 


M1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INPORI “Address — 
{Yes, no, of unkown) | {Ityesgivewarordates of service) 
ho Fe 139 Hopkins Road —__ 
18. CAUSE OF Di [Enter only one cause p VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie ESS 
IMMEDIATE CAUSE (0), wee 


L DUE TO 
Conditions, if eny, which (oy ee > 4 ee 
eve rise 10 immodiete cause 
{e}, stating the lying puri, 
couse last, {c) : 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)) 19. wae AuTOrsy 


YES a ao NO 


20a. EXTERNAL CAUSE WAS. 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert } or Pert Il of item 18.) 


20d, INJURY OCCURRED 


While: Not While 
jet work [_] at work [| 


260. PLACE OF INJURY (Home, farm, ’ 20f. (Clty or town) {County) (Steta) 
factory, streel, offica bldg., etc.) i 


2M 19 i 

21. I certify that | took charge of Ihe remains described above, held an Autop ‘a Inspection Inquiry ial and in my opinion 
at Homicide (a. Undetermined manner oO 

HIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


pct M.D. 
UTY MEDICAL EXAMINER 
% Q ied fs Sy, MEL) Address (Street, city, town, of county) 7, LE = Bs 
5 eel CREMATION, ib. DATE THEREOF ‘i 22c. N. ‘OF CEMETERY OR C TORY 22d, LOCATION (City, town, ‘or country) (State) 
REMOVAL (Specify) 
Burial 4/4/63 Loudon Park Cemetery| Baltimore Maryland 


23. FUNERAL DIRECTOR ° ADDRESS. 


Henry Sander & Sons Inc. Balto. Md. 


24a. REC*D BY REGISTRAR | 24b. meeweer's SIGNATURE 


omPR 3 1969 _fChordes Jaeger 


MARYLAND STATE DEPARTMENT OF HEALTH 
geen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04944 


HEALTH DER. 1. PLACE OF DEATH if 2, USUAL RESIDENCE (Where deceased lived, If insltullons Residence before admission] 
23.5 7 COUNTY i] a. STATE b, COUNTY 
aed _ Baltimore MARYLAND__|| se a ws 
su o b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerast town’ 
¥Sse write RURAL and giva nearest town) (ret i 2 
Exot. n transit if O}- 
efi ke __Brooklandville _ Pe Baltimore 2 YO f° ae” 
~ 7520 d. NAME OF HOSPITAL ‘OL Palla {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Cea Intersection of Falls . ON A FARM? 
Bsees _Balto. Co. Beltway | 3618 Lucille Ave.- 15 ves [7] No [3 
Fated 3. NAME OF First Middle test 4, DATE Month Vay Year 
é Dor DECEASED Or 
One 3 (Type or print} Joseph Henry Rider, Sr. DEATH April 24 19 63 
2 3 2 a= . — = tS 
5 S. SEX 6. COLOR OR RACE|7, maRRieD [KX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthdey) [jonihs) De ren 
Da = Months] Deys | Hi Min, 
ge Male White WIDOWED [-] —DIVORCED June 22, 1928 34 yn. eae | eae: 
ee ‘Wa. U ive ki ck | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
an) done during most of working life, even if retired) 
te Machanic I.D. Griffith Co. | Baltimore, Md. U.S.A. 
ae 2 13. FATHER'S NAME 114, MOTHER'S MAIDEN NAME : «x 
eno ' 
27 © Raymond Rider | Violet 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
(Yes, no, or unkown) | {If yesgivewarordates ofservice} 58 


es ww II 217-22-5479 Mrs. Marlyn E. Rider,3618 Lucille Ave. ,Balto.15 


| 18. GAUSE OF DEATH [Enter only one couse per line for [e), (b), and (e).) “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATH MEDIATE aust (e). CrUShed chest, Fractured skull(rt. temporal area), | 10 min. 
y | se < ousro Fractured nose, fractures of both ankles, 
Conditions, if any, which ») Fractures of both knees, Compound fracture right 


geve rise to Immediete couse 


{s), steting the underlying ¢ DUETO Lemur, Lacerated upper & lower lips & rt. eyebrow 


couse lest. i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY” 
3 BS TOIDEATHS PERFORMED? 
S ves [] no [¥ 
= [20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 18.) vi f£ au ow 

) = PRIMARY 4 or CONTRIBUTING (1) dri ero C to 

)} |S] cause oF DEATH. that ran off road & into embankment. 
| 20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY ‘OCCURRED 2De. PLAGE OF INJURY (Home, cs, © 204. (City or town} (County) (State) 
2 Beir Lee While __Not While © fectory. street, office bidg., atc.) | 

2) 26220 py 424-63, ervok(] atwok KE] highway Brooklandville,Balto. , Md. 
y 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [yg], Inquiry [xx]. and in my opinion 
death resulted from: Natural causes ["], Accident [Xt], Suicide [_], Homicide [“]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 


4 should be totwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 
EXAMINERE 1 DEPUTY MEDICAL EXAMINER XX ] 
Name (yes) De De Caples, Me De 6 Hanover Rdeo..REAShELStOwM,, Md. 4-26-63 
'22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
Bur 4-29-63 |Baltimore National Cemetery Baltimore Md, 
23. FUNERAL DIRECTOR — ADDRESS ; 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME = en 1, POAMD of Vz, ue, 
5M 1/62 Nase 2 ected 2356, atAPR 2 9 19 f v 
W bor} I Galt, 17rd APR 29 1963 _ fer’ free 


MARYLAND STATE DEPARTMENT OF HEALTH 


_l 


. NAME OF Day Yeor 


DECEASED gies Middle , os 4. DATE ain 

ae, PAULINE — ELTLAGEM eae zy APL Fe 
S. SEX 6. COLOR OR RACE |7. MARRIED [B-NEVER MARRIED [-] | 8. DATE OF BIRTH 5 (in yeor [FUNDER 1YEAR]IF UNDER 24 Hrs 
" & WATE wioowep[] —_—oivorcéo [RS pe raue iF, IR\4 fe ak Non Bo | evs 


Pa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ete ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


ha af warking life, 5 haa toytiLe jidoLe Tow WV V A. USA, 


13. FATHER'S NAME ee ¥ 14, MOTHERS MAIDEN, Ne Cc g 
willtkh W. KEWR EVELYN mice 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


eae Pak. ero WS. 


ho. 
m 


the State Board of Health prior to buriol, cremotion. or removal, ond in ony event, within 72 hours ofter death. 


a 7 a § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢ 
94969 CERTIFICATE OF DEATH 04945 
7 oC 
% 3 1, PLACE QF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
=e i 0 CR MARYLAND ¥ mlve ie { b. COUNTY (ee Core 
= ° ia b. aie OR en (If autside carporote limits, write ci “tS OF STAY IN Ib c. CITY OR TOWN YF outside corporate limits, write RURAL and give nearest town) 
8 8 2 fe nearest fawn 
2 §2 So 
> 33 
; a ‘d. NAME OF HOSPITAL (IF nat in haspitol, give street ea a an ne ADDRESS @. IS RESIDENCE 
°o = i OR INSTITUTION, q ON A FARM? * 
ta: «(CY Frederick Road DR Frekruek RL. v5 TF) NOB 
6 
3 
3 
o 
é 


{Y¥es, no, oF unknown} ie yes, give wor or dotes of service) = “ 
NS D814 -293 vehe. D035 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (¢).] : : E INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: +e 
y, IMMEDIATE CAUSE (0). Ya tice Ge. | u Rx é 


Then please remove corbon popers. 


K 


{@* DUE TO E 
Canditions, if ony, which SA AM Wsecae 
to. immadiole 


cause (a), stating the under- DUE te 
Avie pice vse larly © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Reena a 
: yes] no [B-— 


20a. ACCIDENT WAS UNDERLYING () ei DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 


ned by the ottending physician ond completely 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 720. (City ar town) (Caunty) (Stote) 
Haur 0. m. While Nat while factary, street, affice bldg., oe) 


jat work [_] at work 
21. 1 certify that (1} (this haspital) attended the deceased fram._ mat ito aS: a ae 
saw the deceased alive on_L 3. (oS, and thot Siath Sara: A. M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


ched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


&: 5 Fi. Aderwves no [ANE a Hieron HAE of [Re 
= = j Re. PHYS dims a — 
eas ( mire iy Ml. CGERWIG TR foe oO! GRALAw RI BacodF fd. 
3 S pe 23d. LOCATION (City, tawn, ar caunty) (State) 
>> 3 
ze 8 _ mils Ellicott City,Md 
- 24. FUNERAL DIRECTOR'S SIG! ATURE AODRESS 25a. Rj GISTRA} Sb. RE RS ay NATURE 
veatsia F.C.Higinbothom, Ellicott City,Md me PR YO '18GS ani ely | gp 


APR 10 163 pres boy arm 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL 


04970_ 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


PLACE OF DEATH 
» COUNTY 


write RURAL end give neerest town) 


Relay 


i —_ 2 
b. CITY OR TOWN (if outside corporate bimils, 


2. USUAL RESIDENCE (Where deceased lived, If institution: Reside! 


d, NAME OF HOSPITAL OR INSTITUTION [if 
4800 Ruby Ave 


3. NAME OF 
DECEASED 
(Type or print) 


3 SE ~*~, COLOR OR RAC 


Female White 


svithin 24 hours after 


« 


y filled in by the funeral 


First 


VIOLA G,RING 


e. STATE b, COUNTY 
by ils d. Balti imere a 
| ¢. LENGTH OF STAY IN 1b fp. CITY OR TOWN {If outside corporete limits, write [AL end give neerest town) 
| | 
> ore = Relay__ i 
not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
) ‘ON A FARM? 
4800 Ruby Ave. ves Gp No] 
Middle Last 4, DATE Month Day “Year 
OF 
Seate  Aei a 21 19 63 
MARRIED [] NEVER MAF 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) \"Months| Deys | Hours | Min. 
wioowen [] _oivorceo [] | July 15,1893 69 yn. 


10a, USUAL OCCUPATION (Give kind of work 


Housewife 
13. FATHER’S NAME 


in any event, within 72 hours after death. 


George H. Bauman 


done during most of working life, even if retired) 


| 10b, KIND OF BUSINESS OR Pope tr Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Home | Maryland 


14. MOTHER'S MAIDEN NAME 


| Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORC! 


Then please remove carbon papers. Pages 1 and 2 should 


eS 


none 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


ES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


‘Robert R. Ring,4800 Ruby Ave. 


none 
per line for (e), (b}, end (c).] 


THe Aah acd ona JIG oro 


“INTERVAL BETWEEN 
ONSET AND DEATH 


+44 


se 


cate has been signed by the attending physician and complete 


saw the d 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


2. 1 certify that (I) (this hospital) attended the deceased from... 
April 2' 


leceased alive on... ny 
220. SIGNATURE red * d 


4 and thal death occurred at we 1, HosMipe causes and on the date stated above. 


¢ 
8 
yg 
rd 
a ah \ aes 
a DUE TO —_ earn 
' ‘ ‘ . 

2 Conditions, ii eny, which (b) 9 Je Usewe 7 ef ob we , ~ 
ad Geve rise to immediete couse 6 g > 
£ (0), steting the underlying ( CUETO 
a cause lest, eee 
5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 eS PERFORMED’ 
8 e 
oi 3 Lieb Meee 3 = ves T] No 
2 3 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

a = > J —_ - — > — = 
Bs & | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
3S 3 Hoare. While Not While lectory, street, office bldg., ete.) | 
3 a 3 ok 19 et work |] et work | t 
a 
£9 Vita tos. 19.....2, that (1) (we) last 
BY 
> ba 

of 


April 22, Possio 


filed with the State Dept. of Health prior to burial, cremation, or rem: 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING MED, STAFF 

| ¢ FE PHYS. DIRECTOR [_] PHYS. 
=< a3 | /22¢, PHYSICIAN'S _ 74 are ES: an, 
Eee Nant (ion Frederic Ve Beitler Me De Francts Ave. Balto. 27, Mi. 
a = — Tae : 
626 230, BURIAL, CREMATION, | 236. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 723d, LOCATION (City, town or county] 
<= 3 REMOVAL {SBecify) | ‘ 
O70 | Burial | 4/24/63 _Meadow Ridge Cemetery | __ Howard County, Md. 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


a REGISTRAR'S SIGNATURE 


looPR 25 1968 _fOHerd6 Noes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
9 rf 9 a 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ee = CERTIFICATE OF DEATH 0484 7 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
< 28 o COUNTY Baltimore marvano || ° A’ Maryland b. county Baltimore 
S x) 3 b. Aes eas (it ont limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
z 2 on OH EHONT y 
aa SS \ TIMONIUM 
Stee { 
= #2 >A d. NAME Or Osa {If not in hospitol, give street oddress) d, STREET ADDRESS e, ISR DENGE 
iJ a 2 ry 
eae 2 York View Drive | 2 York View Drive ves (] NOX] 
yd 5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or prin!) LUCINDA M RITTLER DEATH APRIL LH? 19 63, 
3 S. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH Sass IF UNDER 24 HRS. 
female white wiooweo [} —sovivorceo ] |Nov. 2, 1889 78 a Hote TH 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of king life, even if retired) 
Housew Pennsylvania U.S.A. 


13, FATHER'S NAME 


George Siple 


14, MOTHER'S MAIDEN NAME 
Rebecca Lennox 


Then please remave carban papers. 


, cremation, ar remaval, and in any event, within 72 haurs after _9 


requires that the death certificate be executed within 24 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, no, or unknown) {IF yes, give wor or dates of service) 
16-01-9242D |Chas. A.Rittler,56 Green Meadow Drive, Timonium 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ~ “a oy O% a “a D r. ce eee Ty ey: 
on IMMEDIATE Cause lo AA TEM CS oe Che TIC CORES Vacite ttt i SESE 3 YRS 
> 7 , DUE TO 
s Conditions, if ony, which 8 
: ; ty Sa 
= gove rise to immediote 
g couse {o), stoting the und DUETO 
e = lying couse fost. ) 
6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ee ae 


ves] NOT 


S> 


MEDICAL CERTIFICATION 


The la: 


he haspital ar attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
2 5 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 20F, (City or town) (County) (Stote) 
Hour 0. m. While Motwhie foctory, street, office bldg., etc.) ! 
p.m, jot work [] ot work i 


200, ACCIDENT WAS_UNDERLYING 2) [* DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ul of item 1B.) 


sow the deceased alive on_/fy &___*___ 196 =: 
Tio. SIGNATURE 2b. DATE 


ae wi mo. [PAS irae: ia 


R: After this certificate has been signed by the attending physician and campletely filled 


e detached far use as the buri 


the State Baard af Health priar ta burial, 


TAFE SIGNED 
Pe 4-19-43 
we Mic PHYSICIAN'S A, a “ADORE 
#z32 | el Marin 4. fires bak 7 Jato wikent 
ese 
] 2 er fh 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> % REMOVAL (Specify) fi 
£ B g BURIAL 4-19-63 Prospect Hil] Cemetery Towson 4 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. peeonvltg SIGNATURE 
VR ANS (4) Wm.Cook~Towson 
fee) »Inc,, 1050 York Road,Towson 4 omPR 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04972 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH ro) 0 4948 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If insiitulion: Residence befora age 


1 


FOR STATE 
HEALTH DEBT. 


cro se) 


| 
ao a. to | @. STATE b, COUNTY 
Gad ° MARYLAND Md. 
ga 8 a ee te 
Hone b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, writs RURAL and give naarast town) 
3 2 ps write RURAL end vit st town) shy) 
E88 Gockeysvilie Balto. 3V01—4 
Ros d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS * . 1S RESIDENCE 
wae ON A FARM? 
Bz 
S53 _ | 412 EB. Federal St. yes] No[} 
e £ 3. NAME OF | First Middle last 4. DATE Month Day Year 
g OF 
ye (vee erri) JAMES ROBINSON | BEATH fepril 28, 19 §3 
ee $< - EEE * r HEE 
3 oy 5. SEX 6. COLOR OR RACE! 7 aprien [[] Never MARRIED $f] | 8 DATE OF BIRTH 9. pie IF UNDER} YEAR| IF UNDER 24 HRS. 
sua a ley) |"Months| Days | Hours | Min, 
ae Male | col ° | wipowe [] vivorceo[] | De@e 20, 1948 V4 yes. | ia 
ga 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country). | 12, CHIZEN OF WHAT COUNTRY? 
a> So Got ring qost of working life, even if ratired) | | 
Suess udent | Balto. Md. 
seg 3 “3 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
A eo > | 
ar Walter Conway | Salena Jennings 
= oot hs WAS praee Bd INU.S, ae FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 4 
Be ‘as, no, or unkown) | (Ifyasgivawarordatasofsarvics) 
BEgES | Walter Robinson 412 E. Federal St. 
es as 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).| | INTERVAL SEIWEEN 
se2as ONSET AND DEATH 
wi fe PART |, DEATH WAS CAUSED BY: i Pe 7 
Sse fe } ar IMMEDIATE CAUSE (2} Obs Af a? fR- lfe Aan 
Tae 
3253 °. Conditions, if eny, which (b) 
Son 08 gave tise to immediate couse 
Seana (a), stating the un DUETO 
& 5 e Bs cause lest, (e} 
soies .|3 
Spies ce} PERFORMED? 
ssers VIE ves (] no [~~ 
2 ae | (| Se ae + ae 
s ae 36 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
elses & PRIMARY [1 or CONTRIBUTING [1 
Hons & | CAUSE OF DEATH. 
Scie ee = ae 
B50 36 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 200. PLACE OF INJURY (Hame, form, | 20F. {City or town) (County) (State) 
5° ea g on While __Not While & factory, streat, offica bldg., atc.) | 
Rela 8)3 £ em APP .28 1965 vor] wor Kl Beeyen Dam | Cockeysville Md. 
Wg = fs F  Inauiry [2 : <: 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy foo. Inspection y Inquiry {a and in my opinion 
S5sus death resulted from: Natural causes [_], Accident OP sce [], Homicide [[]} Undetermined manner [_] 
= oe 
as sao CHIEF MEDICAL EXAMINER 
AG BT, 
a 
®@: 2% fonarunsZt/ Atle g-pe6 Ct Atigtr ap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Om J =) DE MEDICAL EXAMINER Y .¢/i 3 
5k>as } EXAMINER'S J, /,, ._ ‘ ye i wt Khel %) 
5 4 & 2 NAME (Type) A Lh-e-s AIRY ai - { be SOGR nal reek ety ihe ‘or county) t z 
a 85 ha 22a. alia ruil 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete} 
i 2 REMOVAL (Specify j 
Q~0 B May 2,1963 Balto. National Cem. Balto. Md. 
H 
2y L DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME \)) 
sm yor) ee f 3 T Athi | AWAY 1196 opeisaceloa Auscige. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
oven | ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
CERTIFICATE OF DEATH 04949 


— 


IMMEDIATE CAUSE (a) 


ff } 

4 } DUE TO 
Conditions, if any, which (b) 
gava risa to immadiate cause 


5 62 ’ 
~ 55) a = z= 
& 23 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where decaasad lived, If Instilution: Residanca before admission) 
o 25 Za. COUNTY, a, STATE b. COUNTY 
3 284 BALI 72 RAE ____ MARYLAND Wiiae S. 
= es b. CITY ORFOWN Ti eutside corporate limi ¢. LENGTH OF STAY IN ib ||. CITY OR TOWN [lf outside corporate limils, writa RURAL and giva naaras! town) 
ee writ nd give reargstsGwn) 7 
S ens ha eae. /opean tree) VWASESVETEN 2. 7 X-3 
< se . “= 
= Bae [~ d. NAME OF HOSPITAL OR insu (if net in hospital, giyg/stroet addrass) d. STREET ADDRESS @. 1S RESIDENCE 
= 4 + ON A FARM? 
>; Ras 
ae | AVESBYRE £LIMERAN se lili \_ £383- Sa we SH SVE. ves [] NO 
Sau PS NAME oF First = Mdde i=. Lest 4. DATE. “Month ‘Day Yaar 
Po “OF 
gees mecrein) KATHERINE NWokZ RatKENVGACA dinm Morse: ae 9 63 
te a per 
: meee S 5. SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED |] | 8: DATE OF BIRTH 9.” AGE Un/years |IE UNDER I YEAR) WF UNDER 24 HRS, 
ch. fe st birthday) | Months; Days | Hours | Min, 
=e ° $2 Ua v3 | WA | wows "a pivorcep [-] 2 CEG, S4CEGF al 8 | 
§ Ss 10s. USUAL OCCUPATION (Giva kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Staie, or fofaign country) | 12. CITIZEN OF WHAT me, 
= 2 g Re done during most of working lifa, even if retired) 3 
B 28é OFFTCE | ry; Ie ine 
= ca Se = | 3. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME ER 
s 
ge , 
$85 be CREBDERIEA AOL |" gee res Po tek. Pee 
© 2£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address =~ 
£ 32 (Yas, no, or unkown) | (Ifyesgiva weror datas ofservice) ‘A of ou “ae “fh St: ca - -~= 
e na — KP 
5 2 ¥ ea — : + fs T ae Fo - : 
Be ee ok in Ve = 
ie >E 18, GRUSE OF DEATH ffnir only one cauin ia TEMa Se y INTERVAL BETWEEN, 
jetta S PART I, DEATH WAS CAUSED BY: ba eh) a 
so9 ve 
g, = = 
2 
23 
2 
o 
J3 
= 


sew 


E. 
& 

rr) 

3 

€ 

is 

cS 6 

ae is 

S528 

rae 

Ect 

i 6 

Eset 

= yas (a), stating the underlying DUE TO r 
ae causa last. —a (c) 

Og = 2 = —— re ———-—— = 
ae 457 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ALU GS Q i PERFORMED? 
Se2e5 13 é ves [NO [D— 
Be § yi # | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRABE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pért Il of item 18.) . 

@uo = a2 | OR CONTRIBUTING (] CAUSE OF DEATH 
Bh GB | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ae - 
Qastr 3 |/20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20, (City or town) (County) (Stata) 
ties 5 Heuranaitts While __Not While factory, straat, office bldg., etc.) | 
Be ae be Es ae 19 at work [] at work [] 

HE5 oo 

= JSS 2. I certify that (|) (this hospital) attended the deceased from.. 
mod ~ 

san38 saw the deceased alive on. aca 

Basan 22a. SIGNAPPRE 4 22b. DATE 
eae ATTENDING MED. STAFF SIGNED 
of mp. | PHYS. DIRECTOR oOo PHYS. HE 

ae ge ( 22c. PHYSICIAN'S F 22d, ADDRESS 7, 7 

Ro. NAME (Type) Fuel J 

“2S i ef 0 f = Zoe r <2 

ye AA JO Cf = ____}_._§ 2.7 ¥. f s £ ba, ee 

SeRee SRIAL, Gey el 9 Ey) | 236, CEMETERY OR CR ATORY . LOZATION [fity, to county) (Stata) 

mee 

Qvo0d 3 3 x 

a : - eS 


"ADDRESS. 


VR AIS (4). 
15M 7/6) \ 


25a. REC‘D BY eG 2Sb, REGISTRAR’S SIGNATURE 


oPR 25 1963 fCHoreeg Judge. 


AIRECTOR’ ‘Ss SIGNATURE. Z, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 94950 


HEALTH 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceosed lived, I insllution: Residance before admission] 
> 2 a. . STATE b. COUNT 
m2 Se JELUS EL SS cs Rr Maryland oon’ Baltimore 
3 See b, “is Rat i oulside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest lown) 
3258 write. and give nearest t, 
2335r ~ Dundalk 7 years X rural - Dundalk 
D5 33 “<q | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, g address) 4, STREET ADDRESS. = @. IS RESIDENCE 
aa? ON A FARM? 
S535 _-1925 Inverton Rd. t 1925 Inverton Rd. ves [-] No PQ 
=o s fiddle =: a 
e. as foe ‘Bier OF Fiest ps ddle last 4. “DATES Month Day Yoar 
Pests | |_ tent * ee ae -ROSK | Pixm gyri 12 19 63 
SAAS ce 5. SEX 6. COLOR OR RACE/7. arte NEVER MARRIED 8, DATEOFBIRTH =]. 9D 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
$3 Fy BN oobat O Jan. 19 2 2 fast birthdey) a | Days | Hours | Min, 
SRE: Mate | White | wwow[] wor [) ~ 199 7729 | oy me || 
= ae & = 18) USUAL we po Gia kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siala or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
H8a long during mos! of working life, avan i ue ; 
Sect Me'onanits Gdntinental Gan Cb. Maryland U.S.A. 
= és ) 3 [13. FATHER’S NAME ace 14, MOTHER'S MAIDEN NAME : 57 
ora 
secek Andrew Rozge | Antonine Ga Jkowsich 
eu = (T) iB WAS er ae IN U.S. ARMED ree | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 Y Address es a 
se no, or unkown) yes give werordatesofservice - 
Beese Yee, my 16-24-9408 Mrs. Jacquelyn Rosk 1925 Invertom Rd. 22) 
= 18, CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).) ~ | INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (») Coponary artery thrombosis _— -? zs 
ae “rigs D DUE TO 


aE RS iy ‘_Arteriosclerotic heart disease —— 


gave fo immedieta cause 
(a), stating tha underying ( PUETO 
cause lost. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGL H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19, WAS AUTOPSY 
Liss! PERFORMED? 
e 
a 3 Yes Bd No [] 
& | 208. EXTERNAL CAUSE WAS o 2 “2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) y i 
| PRIMARY [or CONTRIBUTI 
& | CAUSE OF DEATH. 
oy |S a ar ——— ae —_ bla 
3 [2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cliy or town) (County) (Stata) 
a Hour a.m, While Not While factory, straat, offica bldg., ete.) | 
z sae e at work [] at work [] | \ 
eee eee ee 
21. I certify that | took charge of the remains~described above, held an Autopsy [ox]. Inspection es} Inquiry a} and in my opinion 


death resulted from: Natural causes bx]. Agcident le} Suicide (ial: Homicide ma Undetermined manner =I 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Denner tS eG J aap, ASSISTANT MEDICAL EXAMINER. 9X] DATE SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER oO 
NAME (tye! _ Charles 
22a, BURIAL, CREMATION, ite DATE Ss, Pe 


he certificate, writing the word “pending” in pen y 
‘warded to the Chief Medical Examiner’s Office along wit! 


ICAL EXAMINER: This certificate should be e: 


tty. Addrass (Straat, city, own, ot county) 4/13/6 
22c, NAME OF CEMETERY OR CREMATORY. |. LOCATION (City, town, er country) (3. 
REMOVAL (Specify) 


Buria pril 16, 1963 Holy Rosary rman Hill Rd. Balto. Cou Mds 


23, FUNERAL DIRECTOR ADDRESS 24a. AP D R ie 5 REG| Moola Ne 
eG Q 1963 ee ™ 


jealth or its designated agent, prior to burial, cremation, or removal, 


4 should 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DEPU' 
please ex 


p OHN Je DUDA 7922 Wise Ave. 22, _Maryland 


as! 


ithin 24 hours after 
led in by 


7 


CTOR: After this certificate has been signed by the attending physician and comple’ 
nN papers. Pages 1 an 


ent, within 72 hours after d 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 


TO PUNE) 


TO HOSPITAL,OR AITENDING PHYSICIAN: The law requires that the death certificate be execut: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


QL975 «CERTIFICATE OF DEATH 04951 _ 


1 Pune DEATH ce . || 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before adm 
= e. STATE b. COUNTY / 
Baltimore MARYLAND | Maryland e 
b. CITY QR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) _ 
write RURAL end give neerest town! . 
Fort Ho 11 brs. 30mi Baltimore - 1 { 
d. NAME GF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddes) | d. STREET ADDRESS 7 e. 1S RESIDENCE 
ON A FARM? 
-wlgterans Administration Hospital 845 W. Lombard Street ves [] No [yy 
NA First Middle Last | 4, DATE Month Dey Year 
DECEASED oF 
(Type or print) EDGAR A ROSSBACH _ ovEATH April 5 19 63 
5. SEX ~ [6 COLOR OR RACE/7, mapped [CUNever MARRIED [2 | 8 DATE OF BIRTH 9. AGE (In your /IF UNDER YEAR| IF UNDER 24 HRS, 
fast birthday) |"Months | ~Deys | Hours Min, 
Male White wiooweo [] —_vivorce L] March 6 5, 1906 ST 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 Bearer (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Plumber _ Self employed | Baltimore, Marjand U.S.A. Rs 
13, FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
Henry Rossbach e kaa | Augusta Koweley a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgive werordates ofservice) 
Yes "| 220-03=3043 Clinical Records, VA Hospitel,Fort Howard, Md. 
18. CAUSE OF DEATH ly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
AUMMEDIATE CAUSE (a) CARDIAC RUPTURE r ‘ Recen 
_- DUE TO 
Conditions, if any, which (b) ACUTE MYOCARDIAL INFARCTION Recent 


peve risa to immedieta cause 
(e), steting tha underlying ( DAES 


pe ()___ARTERTOSCLEROTIC HEART DISEASE = Old 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ GIVEN IN PART 1 Ia) 19. WAS AUT AUTOPSY — 
PERFORMED? 

i= 

3 THYROID ADENOMATO, OLD. PEPTIC ULCER, STOMACH, OLD. ves cg no 1] 

& 20a. ACCIDENT WAS. UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Past | or Pert Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) | 

S [20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 

8 feouriaras While Not While __ | fectory, street, office bldg., etc.) | 

2 Ls. 9 jet work [_] et work [] | } 


, that (F (we) last 
3, and thal death occurred at” 1251 Bedi criligedaateartvonpite fbste: sated caboose 
” 22b, DATE 


ATTENDING MED. STAFF IGNED 
Mp. | PHYS. hel DIRECTOR pal PHYS. 9] 4/5/63 


(22d. ADDRESS a, 


_VA Hospital, Fort Howard, Merylend 


3b. DATE T REOF 23¢. ME OF mea) ~ ‘3d. CATION (City, town or Spb ee (State) 
Wels eect a ae Ph 


24 FUNERAL Di! STOR'S SIG! Vth 2 REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


taf Gol» tethaasl? (22) YR 6 s96% a a 


21. 1 certify that (K (this ae the er from... APLAt Tt to..... APY: 2.., 199, 
fae 


sew the deceased alive on.. aD secs 
22a. SIGNATU! 


BURIAL, CREMATION, 
EMOYAL (Specify) 


A. 


within 24 hours after 


* 


id comp! 


R: After this certifi 


y be retained by the ho: 
director, page 3 should be detached for use as the bi 


RECTO: 


Pag 


death. 


TO FUNE 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be exe 


a 
= 
N 
o 


icate has been signed by the attending physician an 


&. 


< 
2 

2 
Na 
= 


©)! [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L97 CERTIFICATE OF DEATH 04852 


1, PLACE OF DEATH > — 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
a Orn b. COUNTY 
Baltimore __ MARYLAND “Waryland Baltimore 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


Towson 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 


Towson 
Xa. STREET ADDRESS 


“IS. RESIDENCE 


X___1619 Mussula Rd. #h 1619 Mussula Rd. #1, ws) 908] 
‘3. NAY First Middle lest 7. DATE Month Cy er eee 


- | oF é 
Lillian Roth la peatH §=—s April 25, 1963 
6. COLOR OR RACE . DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. RRIED (A} NEVER | MARRIED te 
White aie iy April 12, 1923 Br 


Months| Days Hours Min, 
wioowen [_] Divorce [_] yrs. | 
jive kind of work 10b. KINO OF BUSINESS OR INDUSTRY | jue “BIRTHPLACE (County & State, or foreign country) 


Female 


Ws. USUAL OCCUPATION 
done during mos! of working li 


12. CITIZEN OF WHAT COUNTRY? 


EERE Oo |. WA theme | Baltimore, Maryland U.S.A. 
"3, FATHER'S NAME = - j 14, MOTHER'S MAIDEN NAME = = 
Daniel R. Rogers | Estelle Cochran 


INFORMANT Address 


220-1h-5775 | Mr. Roland Roth 1619 Mussula Rd. #h 


1e cause per line for (a), (b), end (€).] eM Tra ee | INTERVAL BETWEEN 
<> | ONSET AND DEAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveworordetesof service) 


No 
18. CAUSE OF DEATH [Enter only « 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO 
Conditions, it eny, which (b) 
gave rise to immediete couse 
{a), stoting the undarlying ( OVETO 
couse lest, = ve 


9. WAS AS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING 1 TO > DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] the fee 
a es “ORMED' 
‘= 
) $ Rae 2 ves [] No ot 
© ]200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl lor Pert If of item 18.) : . 
s— [OR CONTRIBUTING (] CAUSE OF DEATH 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
1 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour ¢.m. While Not While fectory, street, office bldg., etc.) | 
= 


tended the deceased from... LS NAN... Bin, 19.66 
2, and that death occurred reine from hey causes and on the date staled above. 
22b. DATE 


| hath. 0. | mys DIRECTOR oO PHYS. (al 4p ee) Ge 
Eee la edce =x ser benl Reva BL, Both 9] 


23a, BURIAL, CREMATION, | 23b. PATE a 23e, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) 


OVAL (Specity) a G 7] b 3 MALT eRe er } vA MARE. 


2Se. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 


om APR 29 1969 _fOCerbeg lecctpe. _ 


Leonard J. Ruck » Inc. bin Harford Rd. #14 


le Hours Min, 


fost mae 
Zen Q le WIDOWED it DivorcED [_] 
Oe. USUAL OCCUPATION (Give kind of work 


IDb. KIND OF BUSINESS OR Ol fan Ww wien ee er Ah, & sof “09 af of 12. CITIZEN OF WHAT COUNTRY? 
done during most of worklng life, even if retired) 


amatness| (Lothing | Baltimore fiianyland | __USA__ 
etronedla Buck _ j 


16. SOCIAL SECURITY NO.| 17. neon ee Address 


13, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
is 1 pvc ne S; ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a “oes CERTIFICATE OF DEATH 04853 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institutlon: Residence before edmission) 
” M een ©. STATE b. COUNTY 
3 Ba L Z LiNOLL. MARYLAND 
2 3 b. CITY pe rere suae seen 7 i: ¢. LENGTH OF STAYIN Ib ||. CITY OR Alege yland —. its, write RURAL Boltinone 
x uu “R end ob st town) 
Sb cea Nur IAD NLS eae eS Rural Parkville 
ss a 3 d, NAME OF HOSPITAL OR INSTITUTION € not In hospitel, give street eddress) id. STREET ADDRESS e Sees 
= ¢ 
week Nl Qy9 Oak Fonest Dn. age —l-|.30415Oak Fonest Dn, ___|ws vel 
a \ 3. NAM) F Middle ost 4 on. Month Dey ir 
nw ey ieee 
or prin : 
£ Pavlik | Kowens : ——_ April 19 
5 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGW {In years |IF UNDERT YEAR| IF UNDER 24-4RS. 
H 
3 
> 
5 
ae 
uv 
7 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


geve rise to immediete couse 
{e), steting the underlying IRs 
cause lest. te 


zg (Yes, no, onpere) ilfyesgive: pha d A. h 
3 Jem ead: init Li sac 
€ 5 (18. CAUSE OF DEATH [Enter only one cause 2. 12 for z0- 44 Yl Ce Xow 3 ou5 Oak. Tonetg LA oes Uthat 
3s 5 PART I. DEATH WAS CAUSED BY: : 
id i : ATIMMEDIATE CAUSE (a) CHR WOM A Of CeoLenw bs wy 7O MOS 
2 / DUE TO 
§ Conditions, if eny, which (b). i ns 
5 


‘ THE TERMINAL DISEASE C 


fter this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buri 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT DITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
15 SOD TEER UNS TOLDEATH) 
= 
] YE NO 
)\s _ = te ae Sb ae SO SAS is eres 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | MF cITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) {Stete) 
-S iaka anon While __ Not While fectory, street, office bldg., etc.) | 
Es ant 19 at work [_] et work [_] | 


1), attended the deceased from...../..2</./.5.- Gf, i V0. (we) last 


id SM w» and that death occurred atf'34(2M, from the causes and on the date stated above. 
eB DATE 


DIRECTOR o ays. lel April 11 pal Te 7983 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


©. 


y be retained by the hospital or attending phys’ 


RECTOR: A\ 


saw the deceased alive on... 
220. SIGNATURE 


ATTENDING 
mp. | PHYS. 


= —— 7 =| _ 

nee | 22c. Eee ee 22d, ADDRESS 8000 thon: bel Rd, 

an & Ne eS er rr eA A A Bh a ee eet 

bua A Ad ewe Paka. Sime 

BH OR »: 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ’ 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
es -lwkasialY tuak hay Beles, id cepa te [Chola edge. 
—— v U 


| 


director, page 3‘should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should, 


illed in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


within 24 hours after alton 
— 


IAN: The law requires that the death certificate be ex 


yy be retained by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and compl 


‘ALOR ATTENDING PHYSIC: 
RECTOR: AI 


& 


TO HOSPIT. 
death. Pagy, 
TO FUNERA' 


VR AIS (4) 
15M 7-62 


=< 


04978 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gescalilectdeieble OF DEATH 0495 4 


1, PLACE OF DEATH 


write RURAL end give neerest town) 


2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmisslon) 


a. COUNTY e. STATE b. COUNTY Beart impr 
b+ : ASLAN ARVLAND PT E . 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporete limits, write RURAL end give rest town) 


BALTIMORE eT ___|_¥ PrKesviLee Ad. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS #15 RESIDENCE 
ERTY COURT REHABILITATION CENTER | 7943 STEVENSON RD. se ee 
3. First Middie Last 4. DATE Month Dey Yeer 
DECEASED, PHIL if P RUDICH DEATH 19 
5. SEX 6. COLOR OR RACE|7, marRieD [-] NEVER MARRIED [_] | & DATE OF BIRTH ~ ae ed i nt me IF UNDER 24 HRS. 
NALE WHITE wwow fz ovorcto] | DEC, gysos | ge > pal Days | Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 


MANAGER 


V3. FATHER’S NAME 


done during most of working life, even if relired) 


12, CITIZEN OF WHAT COUNTRY? 


etl Se es 


1. BIRTHPLACE (County & Stele, or foreign country) 


AUSTRIA _ 


14. MOTHER'S MAIDEN NAME 


Tob AaB MNEOU INDUSTRY 
Workers Union 


BORUCH RUDICH | _ BRYNA.ROSENMANN : 


18. CAUSE OF DEATH [Enter only one 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 
aa 


] } DUE TO 
Conditions, if eny, which (b) 
gave rive 10 immediate cause , 
(a), stating the underlying f° DUETO 
couse lest. _— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give wer or detes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


105 7=09= 7131 MR. JEROME RUD ICH7943. STEVENSON RD wos SRTEE 


cau: line for (e}, (b}, gnd | ONSET KMD DEATH 
- Maal Rata ia ‘ p3Ag 


20a. ACCIDENT WAS UNDERLYING [)} 
OR CONTRIBUTIN' CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS hi es TO DEATH DEATH “BUT cS RELATED TO THE we e CO ION sive IN PART Ta) 


; 19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


. tl certify that {I} (this h 


MEDICAL CERTIFICATION 


19 


PERFORMED? 
yes [] No Ej} — 
20b. DESCRIBE HOW INJURY OCCURED. (Enter gat ‘ure of injury in Pert | or Pert Il of item 1B.) > 
7 | 20d. INJURY OCCURRED | 20e. PLACE OF Y (Home, ferm, | 20f. (City or town) (County) “(Stete) 
While ___Not While fectory, street, office bldg., etc.) | 
at work [_] ot work [_] | 


1 W.csucs that (1) (we) last 


IGNA TURE 


22c. PHYSICIAI 
NAME (Type) 


Exnest_C. 


aspilal) attended the deceased from........... S464 cas eee Nein Age heehee 
saw the deceased alive on.. fil (K Ee 63., and that death occurred aah iM, from the causes and on the date slaled above. 


. TTENDING STAFF i, SieneD 
ATTENDI 3 At 
ee Qo ao, | a “pikcroe CQ awe 


22d. ADDRESS 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


230. BURIAL, CREMATION, ha DATE THEREOF 


4/21/63 
LEVINSON & BROS. _ 


Brown Ir. = | 550 ON, Broadway Pe 
")23c. NAME OF CEMETE! CREMATORY 23d. LOCATION (City, town or county) — (Stete) 
LJBSIGeRCHTAY! “ante el CAT UANT ICRC TREY. NEW JERSEY. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WAPR 24 1963 | fonts Judge. 


ADDRESS 


INC. 6010 REIST. RD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04855 
Beccg ot _— ; 


1¥ 
FOR STATE 
HEALTH DEPT. 


oan ag 2. USUAL RESIDENCE ( ata achered lived, if institution; onduree vo. 5 
a. 
. Aé Fz e. STATE b. COUNTY 
é BAL 7 fete €F =e ___MARYLAND | = f 
= b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporele limils, write RURAL end give neerest lown) 
s wrile ri end give town) : Nib oe 
2 | ges | bs. bff imn tre FEE. 
te d. NAME OF HOSPITAL OR INSTITUTION {if not in ats give slract eddress) d. STREET ADDRESS ©. IS RESIDENCE 
ae “a ON A FARM? 
A 15e] Duwieea Kel M J b38 Fae wg SWAY WS ARE \ NSE] NOE 
3. NAME OF First "Middle . :.. aa pe Month Day Yeer 7 


~ Lest 
preenseD, ECR FIT WAS WE TON » Ku GLMER 


“S. SEX 6. COLOR OR RACE 


W 


P 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
e aR most, Pers life, if relired)} 


Lain MAa fEnw. faileond 


Johw A. kKvoeé 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


Brame PR. # b3 


9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) ay 


Wy Monae] Bere | Hours | Min 
Ps. 


Th, BIRTHPTACE (Slete iy” country) 


7. MARRIED [9 NEVER MARRIED [|] | 8 OATE OF BIRTH 


wioowtp [] _vivorceo [] THAW. Ze, 189% 


|, 2, and 3 to the 


iner’s Office along with form PM3. Page 5 may be retained 


12. CITIZEN OF WHAT COUNTRY? 


bs ae 9 an 
14, MOTHER’S MAIDEN NAME _ 
or oi. vva 6. _ bo7z 


B74: We pee 7-TYSUS. Llétwo a Rogame ER Ga we) 


S AG. 'S NAMI 


16. SOcIAA Fs EA 17, INFORMANT Address 
CAUSE OF DEATH [Enter only one cause par line for (#), (b), end {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: EREB CO- ViScu Lim fe DEVT 2 pp ow. 


IMMEDIATE CAUSE (e) a 


3 DUE TO 
et eee TEM Ste CHE bke ls ceeve f Dis Ew Se eS 


geve rise lo immediete couse top 
{a}, steling the underlying 
couse lest. te) [. 


DUETO 


cate should be executed within 24 hours after death. If 


the word “pending” in pencil in Item 18. Give Pages 1, 


B|__-PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART His) 19. WAS AUTOPSY 
) le | PERFORMED? 

S$ ves Oo NO 

© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert [or Pert Il of item IB.) - 

& | PRIMARY [) or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

2 Ze 2 - =! <= a ——— ~~ -* 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

ra Hous’ aaer. While __Not While __ | fectory, sireet, office bldg., ale.) | 

= 


v jet work [} et work [] | 
21. I certify that | took charge of the remains described above, held an Autopsy (a) Inspection Inquiry 
death resulted from: Natural causes me ecident Oo. Suicide op! Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


BCTURL Waite Cergat-Le AtCetne ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 


and in my opinion 


certificate, 


ICAL EXAMINER: This ci 
wri 
forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-with the State Board xf Hea 


od 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ours after death. 


EPUTY. en EX. ps r¢ 
EB ee) EXAMINER'S Z oF “ Me HA a ha é = 
DSD NAME (Type} ithe fi - 445 Bak i Le es ins: ia ¥ el eel 
i g3 Tie. BURIAL, ao" 22b, DATE JHERFOF 22, NAME OF CEME z OR CREMA 224, es (Cliy, town, ef “(Steiey 
85 AL {Speci A/S, It: bo | Ps, 
gus ( 63 |G#/7o. hah OWA l Cem, 
INERAL DIRECTO! Gel 24e. Ri RAR i — "S SIGRIAT 
ne Rohs Qe. Jace | PR 9 wu 
5M 7/59 . 7. % 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ; Gy, MARYLAND STATE DEPARTMENT OF HEALTH 
94980 a CERTIFICATE OF DEATH 04956 


. © ee 
2 S fy ELnCn OF DEATH || 2, USUAL RESIDENCE (Where deceesed lived, Hf Institution: fonte. p re admission) 
a bi j ©. STATE 9 b. COUNTY 
be ange Baltimore Pe ners laryland Least inpore. 
2 = 3 'b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
pa fe ‘write RURAL end give nearest town) Catonsville 
Cae ct a Catonsville 11 tre. |, aton 
£ z s. a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) "a. STREET ADDRESS Te. aS Pe 
Soe? . ON A FAI 
5 Gas 505 N.Beechwood Ave |/ 305 N. Beechwood Ave. ves L] Now 
& oi ta Toul First Middle Lest | 4. DATE Month Dey Yer 
ps : | oF * 
a 1] (type or print) Allene mac Russell | Beate April ce 1965 
$ 8 , | 5S. SEX ~—-|6. COLOR OR RACE) 7, ame a even MARRIED [-] | 8- DATE OF BIRTH rT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 FR yy ji jas! birthday) |“Months| Deys | Min, 
— 8 ‘ We wows f] _ovorceo[]| May 2,1900 62 yn. | 
3 8 108. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. TREPLAEE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 done during most of working life, even if retired) - 
BE Clerk, _Pederal Reserve Bank | Pa. i U.S.A. , 
af 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ; 2 
rae Ernest Clark Susan --~--------= 
2 fe WAS errs Fe TN U.S. | ARMEDIFORCES? aR 16. SOCIAL SECURITY NO. a parc “4 We Rus pi Address w 
= ‘#6, no, oF unkown) yes give waror dates of service} ral 9=3 -7 4? 25 awar usse 
a ~ 208 N.BeeechWood _Avé, Catonsville 28 Md. 
fe 18. CAUSE OF DEATH [Enter only one ce for (a), (b), end (ce). mE FTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED 8Y: (ON: ay pg wis 
2 IMMEDIATE CAUSE (e)_ Ne = a 
a. IN DUE TO 
2 Conditions, if any, which (b) § 


After this certificate has been signed by the attendi 


geve rise to immediate couse . 
(a), steting the underlying DUE TO 


couse last. te 


3 
= 
@ 
Fa 
25 
25s 
-s 
Es } z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 
o% NS ves [] No [O- 
m2 — BREA CODEN CRS UNDERLYING Tl _| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) -_, % 
id CAUSE OF DEATH 
ne © | UF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom@: farm, | 2Di. (City or town) ~(Eounty) “(Stete) 
8 a Sioure ote While __ Not While factory, street, office bldg., etc.) | 
as = p.m. 19 et work et work i 
con 
Heo 21. 1 certify that (I) (thrimelresptel) attended the deceased from... VAL ee AQ occcssussennny 1948, that (I) (we) last 
"29 saw the deceased alive on... 19. 43, . and that Geath aie 3 at Bop ; from the causes weil on the date stated above, 
mt > 6G 22e, SIGNATURE 22b. DATE 


7 


came page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ZaelOD. ‘ mo, [AMS ey Bikeron COE Og eS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


Ry ig | 22. PHY, 22d. ADDRESS 
bs N . : 
see | . | 1009 Frederick Road, Baltimore. 28,Mda_. 
Sep ee Z3e. BURIAL, SREMATION! 23b. . NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) (Stete) 
g REMOVAL (Specify) ‘ 
92" gen tee" Kor.20/63 | London Park Centy. | Balto, Ya, 
H 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke,4101 Edmondson Ave. 


ah 


15M 7-62 


2Se. iy 'D_BY BRS ges W ecaaae 
Nea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
94984 _... CERTIFICATE OF DEATH 04957 
1, PLACE OF DEATH "2. USUAL HESIDENCE (Where deceesed lived, Hf institution: Residence before admission) 


a. COUNTY . 
Baltimore RAED || tee Maynard » COUNTY Baltimore 


within 24 hours after 
filled in by the funeral 


2 
> 
Q 
% 
Nn 
2 3 b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 
8 yea end give nesrest town) ; 
75 gemere A Edgemere _ 
o° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) TREET ADDRESS 1S RESIDENCE 
as i ON A FA 
ae 2506 Lakeview Ave 1 | 2006 Lakeview Ave. ves [] No 
= Sa (AME OF First —— Middle, os Lest ~ | 4. DATE “Month “bey Nour ee 
Ss DECEASED OF 
Lars {Type or print) JOHN A. Ryder DEATH April 6, 19 63 
ce — ‘ ye = ae at ~~ a = = 
oss 3. SEX 6, COLOR OR RACE/7, maRRieD [XJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Un years HEUNDERLYEAR IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ 5 * Ys gases ees Days | Hours | Min. 
=A 4 e WED DIVORCED ba ‘ 
ade J Male Whit wibowe Vv March 1, 1899 
oe 40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. ie ‘OF WHAT COUNTRY? 
28 ee done during most of working life, even if retired) a x 
Bse Crane operator lege Michigan U.S.A. 
it 3 13. FATHER’S NAME = ina | 14. MOTHER'S MAIDENNAME 
fog + i 7 
one Benjamin F, Ryder | Alice G. Wekls 
Tes 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address A a: 
esate, or unkown) | (Ilyesgive weror detesofservice) 
No. 2/ 3-67 CHO Mrs. Estella Ryder 2506 Lekeview Ave. 


[LINTERVAL BETWEEN 
INSET AND DE 


(ee 


‘18. CAUSE OF DERTH [inter ‘only one cause per line for (e), (b), and (e).] 


PART J, DEATH WAS CAUSED BY: Co, eras hos 
IMMEDIATE CAUSE (a)_\ So AaArA7 Ula oe 
. =f ~D | DUE TO 


Conditions, if any, which PES | FQe. 25 SceOer ok aw 


gave rise to immediate cause 
[2}, stating the underlying ( CUETO 
cause lest. {e) 


19. WAS AUTOPSY 


Zz 
ae PERFORMED? 
) 3 yes [] No 
& [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter naiure of injury in Part i or Pert Il of item 18.) - = 
‘OP CONTRIBUTING [|] CAUSE OF DEATH 
§ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, oer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—~—~‘(County) " (Stete) 
i Feo eth: While __ Not While fectory, street, office bldg., ete. in 
= 19 at work at work 


21. | certify that i) (this hospital) attended the deceased from....... 277. airy 9 > Wehbe GRecene, 2 (mee Aare yl that (1) (we) last 
and that ain occured at... 


..M, from the causes and on the date stated above. 


IRECTOR: After this certificate has been signed by the a' 


ay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


22b. DATE 
ATTENDING STAFF SIGNED. 
me) { Mp. | PHYS. DIRECTOR lg pHys. [] 

, 22d, ADDRESS — ¥. 2 os 
- O Ia i 
“e Wd, eee) 2700 DurR An Kp. 
oh )23b. DATE THEREOF siisey ~ NAME OF CEMETERY = - CREMATORY = 23d, LOCATION [City, town or Zouniyl ~(Stete) 

REMOVAL, (Specify) 

20 Cremation UL afejee ; | Greenmowmt Cemetery Baltimore, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. feeb, TURE 
ISM 7/61 Ulrich Funeral Home Dundalk, Md. cag\PR 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


guS82 CERTIFICATE OF DEATH 94958 


= 


Hours | Mine 


5 ¢ 
‘le 1 PERCE OF DEATH 2. USUAL RESIDENCE (Whare daceased fivad, If Institution: jence before a 
y = = "3 a. STATE > b. COUNTY 
2 28% A 47 Wir E ss MARYLAND ees 3 Potive =i 
£ 323 D. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
z 4 ao write RURAL and give nearest town): D 2 * 
~ =e « Baelsy Pikeste oo UE See a 7 
= 3 a 4 f 1)) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal a | d. STREET ADDRESS = : 
ee oe ON A FARM? 
AS AUES BORE Orie ws[] NO 
Prd = ——. = = 
S aa 3. Bleue First Lest 4, eee Month Day Yer 
FP 
gees I we oroien OA TAAL (NE ToHianiwA SACHS beatn =~ Cy a. gp ES 
9 cee — = , = = = 
ze aN 5. SEX 6 COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE{In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 z pee Cu vA aJb4E Months] Dey 
3 
§ 


‘ last pier 
winoweD [] _vivorceo [] Okie 16, A5b ae 
orfforeign n country) 


. “eae ee _ = 
a] Tos. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale 12, CITIZEN OF WHAT COUNTRY? 
2 done durihiygnailieh working) lilejreven Wrdtired] ‘ cial | ‘pve. pet 

£ ea a i ae i = 
a 13, FATHER'S NAM ys, bi 5 MAIDEN NAME 

£ fore bape 


15. WAS DECBASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. toa Address ie 
(Yes, no, or unkown) | {Hyes give waror detesofsorvice) 
~ | 18, CAUSE OF DEATH [Enier only de 2 Tine for (e), (b}, and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aaa Ae 
2 IMMEDIATE CAUSE (e)__| = bya 
vi j DUE TO a, ne = —. 

Conditions, if any, which (b). wt Ca aioe 4 
geve rise to immediate cause | hbk fl # 


{e), steting the underlying 
ceusa lest, {c) 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. oi 
“PERFORMED? 
ves [] NO ine 


permit. Then please remove car' 


d by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


igne 


-transit 


DUE TO 


The law requires that the death c 
cian. 


7 attending phys: 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB 


Oe. ACCIDENT WAS UNDERLYING [1] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (Stete} 
fectory, street, olfice bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e 
Pp 19 


21, 1 certify that {I} {this hospital) atyended the deceased fro: 
saw the deceased alive on. ‘sg 4, and that death occured aid, M,_from the causes and on the date stated above. 


22a. SIGNATURE,  )_ re 22b, DATE 
4, * hay pirecror [1] PHYS. ["] age: fom 


20d. INJURY OCCURRED | 


While Not While 
ot work af work 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been si 


R ATTENDING PHYSICIAN: 
ay be retained by the hospital o1 
‘tor, page 3 should be detached for use as the burial. 


ra 


ATENEING 


22c. PHYSICIAN’S 22d. ADDRESS 


En a 

gn 8 NAME (Typ Ei-/ ey (A hae ” hh ne ter 28 , ce « 
Lem 3 e See DATE THEREOF 23q, NAME OF CEMETERY OR CREMATORY— Par 
o%os ee a) Qaes ero eee prtttes 

H ee a | 


| | 
— aki, 
VR AIS (4) 5 “FUNERAL DIRECTOR'S . ADORE PEE ear 25a, REC'D BY REGISTRA' ap EGISTRAR’S, SIGNATURE 
1SM 7/61 : kee _—_ 2 ate a oarlPR a ) 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Brisignet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04859. 


SIGNATURE 


CHIEF MEDICAL EXAMINER [~] 
bith PAs a. Ge ce mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


1 PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceosad lived, If inslifulion: Residence before edmission) 
=o fos. a. STATE b. COUNT! 
4 2 Baltimore _ MARYLAND || Ma. => Baltimore 
sy ~~ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
85 5 M write RURAL and give nearest town) 
eo. Rural Pikesville | 15 yrs. |X Rural Pikesville 8,Md. g 
OL G d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
> 
mel 8 ON A FARM? 
$e 
3.53 02 18 Hawthorne Ave, 18 Hawthorne Ave. ves ["] No[X 
ca 8 3. NAME OF First ~ Middle a Lea « ay eee Month Dey Year 
mss DECEASED 
Coes (yeecrernt) Gertrude —S——s Eleanor ___ Saxmann | Beara Oe a a 19 63 
Lora | rs. Sex 6. COLOR OR RACE|7, wARRIED [XJ NEVER MARRIED [-] | ® DATE OF aIRTH 9. fet or iF oa YEAR| IF UNDER 24 HRS. 
ygere Months] Days | Hours | Min. 
Szecgh J Female White | wow L] _ ovorceo 36,3085 $e | | | 
Za? “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR en fl. BIRTHPLACE (Clete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
at 0 is done during most of working lifa, sven if retired) 
58ecc Housewife _ Own home Pittsburgh, Pa, U.S.A. > 
= eo ge 13. FATHER’S NAME . MOTHER'S MAIDEN NAME : 
sm 
Noa o 
Tees William Henery Melane Westwo 
2O FES “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT —__ = Address” -e ao 
Files (Yes, no, or unkown] | (Ifyesgivewerar detes ofservice) f ™ Pikesville 8,Md. r 
Bex EE No___|__None__ Dr._ Milton Melbourne Saxmann, 18 Hawthorne Ave ox 
52708 “18. CAUSE OF DEATH [Enier only ono cause per lina for (a), (b), ae ted INTERVAL BETWEEN 
geass INSET AND DEATH 
ef25 PART I. DEATH WAS CAUSED BY; 
Ss Sse IMMEDIATE CAUSE (a) ____ Cerebral Hemorrhage with Hemiplegia, left -—s_ |__- 30 min. _ 
[es y 
Fe 2 8 x = \ DUE TO 
3255 3 Conditions, if eny, which (b)_ : . = 3 | —— 
2 eas geve risa to immediete cause | >. 
of eye (a, stating the underlying (~ CUETO | 
eee z 5 couse lest. mt (el | 
= Ag § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Be = —— | PERFORMED? 
Bo = Q 
2 See 3 ™ Ca. of breast, re. [ves [] xo 
€F235 i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Part Il of item 18.) z= 
ae Ba” E& | PRIMARY C1] or CONTRIBUTING [1 
aa238 & CAUSEOFOEATH. none | none a : 
A % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=5 30 g ee ee Gani, Ne wile factory, street, office bldg., ete.) | 
2° 5 s none 1” jet work [_] at work (hone 
Lod $ ons 21. I certify that I look charge of the remains described above, held an Autopsy [a Inspection a Inquiry [x]. and in my opinion 
g3i- i 5 a . 
SER5 < dealh resulted from: Natural causes x]. Accident ak Suicide fel Homicide im Undelermined manner By 
oie) 
3-1 
ee 
an5 
wis 
seo 
te 
t ° 6 


DEPI A A 
es 8 Seana UTY MEDICAL EXAMINER X | 423-63 
2 3 NAME (Type) D.D Caples aM Address (Streat, city, town, or county) pay icy 
is 220. BURIAL, CREMATION, | 22b, DATE Ti REOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (tere) 
ag REMOVAL (Specify) 
oa Burial uid Ridge Cemetery _ Pikesville Bs Md. 
“ 23. FUNERAL DIRECT 8 Za. REC'D BY REGISTRAR | 24b. REGIS Sirs 
YS. AISMI 


5M 7/59 


ome APR 8 1963. fC ordly Poctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 84924 CERTIFICATE OF DEATH 04960 
BF = Tian 2Pilm : peewee DANI 
a 2 1 oe 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 ae . STATE b. COUNTY : 
§ soz Baltimore et J Maryland Baltimore 
= 3B b CITY OR TOWN Ait outside corporate limits, ~~ |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limils, write PURAL and give nearest town) 
~ Fas write end give neerest town) 
N scs Catonsville 30 yrs. x, Catonsville 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ~ 1S RESIDENCE 
£ 3a% ON A FARM? 
= E22 
P| Ridgeway Manor ~~ } 27 Fusting Ave. yes [] No[] 
e 5 fee 3. NAME ¢ one First x “Middle “Last | 4. DATE “Month “Year 
7 or 
2 & ry 
8 eS (Type or print) : Edith E. Schaffer - DEATH April ie 19 63 
Coma S32 5. SEX 6. COLOR OR RACE/7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
S$ ve §" eer Months| Deys | Hours 
o 58d Female White wipoweD [_] pivorceD [_] Dec. 25¢ 1877 [ee ae | 
e pes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 338 done during most of working life, even if retired) 
= See Secretar Dentist Pennsylvania U.S.A. 
8 456 P13. FATHER’S NAME _— “Fi aad ") 14. MOTHER'S MAI -_ 
2 . 4. PS MAIDEN NAME 
£ of £ 
Q 
8 $28 E.E.B. Schaffer : Sarah E. Rauch Seem 
Gg Stes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = é4 3 (Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 
z 2" 2 Ra (OEE ae Mr. Ralph E. Schaffer Harrisburg, Pa. _ 
fe Sas 18. CAUSE OF DEATH [Enter only one couse per line for [e), (b), and (c).] “INTERVAL BETWEEN 
Sis 5 PART |. DEATH WAS CAUSED BY: ays Reba TE, Zz be ated ona 
533 ae IMMEDIATE CAUSE (e) AAG 4 vt es pe 2 _- | SP ser 
=e = ; 
2258s } 4 DUE TO 
32ckE Conditions, if eny, which TTB loins. Bate # 
288s geve rise to immediete cause —; cia ia 
= sha Bs (a), stating the underlying DUE TO 
eee oe re) 5 
me eta Zz PART ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
mSoge = i 
UES < yes [} No [Z}- 
= =Oo5 Vv i ee - —___—_—— 
as 5 52 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peet Il of item 18.) 
Eesbs 8 |r eien, NOT MEDICAL EXAMINER 
afe-s oO a A MINER) 
Us 323 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
ay S 8S a ou! tne While on White factory, street, office bldg., etc.) | 
o = pam. 1” ot worl et worl | H 
Be ge: 2 = 
SsORs 21. 1 certify that (I} (this hospital) attended the deceased from...2f rn... 19.£3 10.05 oS eee q 196-7, that (I) (we) last 
B02‘ To 
<3 Oe saw the deceased alive on, 19.62. and that Meath seeihae atfi3QM" from the causes and on the date stated above, 
re 2S 22a. SIGNATURE * . 22b. DATE 
a “ww 
ogs* ATTENDING STAFF SIGNED 
o2 > mo. | PHYS. Oo DIRECTOR Oo PHYS. 
z We os Ye, PHYSICIA z . 3 ~~ 22d. ADDRESS —. ia 
= NAME : 
peated "ff Dr. John A. Nesbitt, Jr. | 1009 Frederick Ave, 28 
$28 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or salt {State} 
ot0s8 “Burial” | 4-10-63 Druid Ridge Pikesville, Maryland 
Ree {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250, “ASR sat ey obs ete URE 
15M 9/60 John 0. Mitchell & Sons, Inc. 1900 Eutawloar 


Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “496, 


04985 _ CERTIFICATE OF DEATH s 14961, 


1, PLACE OF DEATH a "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri UE: before Meneae. 


2. COUNTY 
e. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND ‘SAT IIMORE 
ts, 


jin 24 hours after ot 


7 filled in by the funeral 


aie with 


® 


b. cHY OR TOWN ui Sars carrera . LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write and give neerest town: 
FORT HOWARD 1 DAY ‘ OWINGS MILLS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sires! eddress) 4d. STREET ADDRESS 1S RESIDENCE 
ONA 
VETERANS ADMINISTRATION HOSPITAL | | BOX 202 ves [] No 
a: “NAME OF First Middle Last a. DATE Month ty Yor ae 
or 
fyeesein) = JOSEPH t) DEATH APRIL 28 19 63 
3 sx ~-|6, COLOR OR RACE|7. maprieo [X] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yoars [IF UNDER T TF UNDER 24 HRS, 
x Oo Fi JUNE 15 1892 fast birthday) | Months Hours) Mi 
MALE WHITE wioowep [-] _vivorcep [J | ? a 


jician and compr 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE [County & Stete, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|, and in any“event, within 72 hours after death. 


done during most of working lil if retired! 
fESMAN "| AUTO SALES | MARYLAND ‘U.S. A 
13. FATHER'S NAME = =~ . 14. MOTHER'S MAIDEN NAME . ; ar 
HENRY SCHMIDT | ELIZABETH KENNELL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT <> ia Address *% 


(Yes, no, or unkown} | (IFyesgivewerordetes ofservice) 


212149276 \CLINICAL RECORDS, VAH, FORT HOWARD, 1 MARYLAND 


ician. 


ires that the death certificate be exe: 


hysi 


certificate has been signed by the attending physi 
ion, OF removal 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


law requi 


ing pl 


Th 


ay be retained by the hospital or attend| 


IRECTOR: After thi 


is 


hed for use as the buri 


MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: 


oe 


Pa 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), end (e).] 


PART I. DEATH WAS CAUSED BY; CEREBRAL (ORRHAGE 
IMMEDIATE CAUSE (a) HEM 


custo. HYPERTENSIVE CARDIOVASCULAR DISEASE 


Conditions, if any, which (b) 
geve rise to immediote couse 

steting the underlying OUETO 
causa lost, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN INP: PART Te) 19, WAS AUTOPSY 
ERFO! 
PULMENARY EMPHYSEMA, OBESITY, PARKINSON DISEASE Wet we 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Peri Il ol item 1B.) y - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201, {City or town) (County) ‘(Stete) 


While Not While factory, street, ollice bldg., etc.) 


et work ["] ot work [7] 


Hour a.m, 


19 


and that death occurred lO: 20 Palle « i MR ape Ie 


ey ATE 
ATTENDING. MED. STAFF iD 
o.| PHYS. [J pirector [1] PHys, te 4/2 


| 22¢, ADDRESS: 


‘AE, FORT HOWARD, MARYLAND 


“PHYSICIAN'S 
NAME (Type) ‘EARL c. CLAY 


| 22c. 


director, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, cremati 


death, 
TO FUNE! 


TO HOSP! 


230. BURIAL, CREMATION, | 23b. “DATE 1,3 i % ME OF CEMETER) “OR oe 23 LOCATION (City, tow eee Biers} 
RE L_ [Specity) 
“SURLAE \5-/- 3 La 


ay DIRECT: SIGNATURE 2Se. REC'D BY REGISTRAR xe REGISTRAR'S SIGNATURE 
Bot Yyece Ll l. NEWYE: FUNERAL ater | 


1100 Reisterstown Ra “BAe Bre NAIGR fCberLn, jaye 


eral 
Id 


within 24 hours after 


filled in by th 


® 


ay be retained by the hospital or attending physi 
IRECTOR: After this certificate has been signed 


eS 


TO FUNER . 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


death. Pa 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
1SM 7-62 


a 
3 
a 
is 
¥ 
Ht 
a8 
3 288 | 
% ree B 
os c 
ee tii 
ye > 
§ £83 
co IS 
4 283 
2 = a 
2 2i¢ 
= nes 
a & 2 
fetes 
Ba3 5s 
sagas 
oa 
gecte 
ie 2 
Ps 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NGERS CERTIFICATE OF DEATH 04862 


1. PLACE OF DEAT! : 2, USUAL RESIDENCE (Where daceased lived, If inslitullon: Residenea bafora admission) 
a. COUNTY a, STATE b. COUNT = 
yA (ey MARYLAND TO, Ie JO 


b. CITY OR TOWN (if outside corporate limits, 


LA AT OMSL TWIUG4 AS 


¢. LENGTH OF STAY IN1b ||. ¢. CITY OR TOWN [if outsida corporele limits, write RURAL and give nearest lown) 


YA TOSS SAA LE 


@. 1S RESIDENCE 


d. ry: Had HOSPITAL OP INSTITUTION [if not in hospital, giva streat addrass) d. STREET ADDRESS ARR 
ONA 

be "A UELAUD rik: (4/3 a | s FNL] 
gt First Midda Last 4, DATE jonth Yaar 


DEATH Gee "2s-9 63 


TE UNDER 1 YEAR| IF UNDER 24 HRS. 
pears Days | Hours Min. 


a BD. 52 AWAge 


3. SEX 6. COLOR OR RACE] 7. aRieD oe Pies 8. DATE OF aa Fi 9. AGE [in years 


as 5 2A) y ¥ pa bithda 
WIDOWED DIVORCED fe; Ta 
10s. USUAL OCCUPATION (Gi seier 


ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lil 


-* Ek = wae * Ss — © 


FATHER'S NAME “14. MOTHER'S < NAME 


a 
Lita G EZ, Ka SCALER FE 
15, WAS DECEASED EVER IN U.S. ARMED 1 Ce SOCIAL SECURITY NO.) 17. JNF CM le Addrass 


{Yes,.n0, or a al (It es givewaror dates of servica) Z (Fe ¥6 i14 9 Fone 2 Se AE Soule re 


18. CAUSE OF DEATH (Eniar only ona cause pe; ane forga), (Bl, and (e).] ee <" PL ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ ig me / 


ea. S25 DUETO" G8 
Conditions, if any, which 
gave rise to immediate cause ‘ 
(2), stating tha underlying ( PUETO 


causa last (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1(3) 


“9. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e@.m, 


20d. INJURY OCCURRED 
While Not While 


9 at work [_] at work [_] 


MEDICAL CERTIFICATION 


22a, SIGNATURE > 22b. ae 
4 ee ea Re sion 
ce YY SICLAN’S, i Yy < 22d. ADDRESS 
eR 2 AT AELLY AND RED ERio = Rotem gy £2. 
ni (Stata) 


230. hala CREMATION, \"2 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY we, LOCATION Tein, town or cou! 


GRY OB\| STIS Ave MY Che TU tke g- LAK o AL 


ae ee FUNERAL DIRECTOR'S SIGNATORE, ADDRI 25a, REC'D BY REGISTRAR a en SIGNATURE 


e.g WIZE Bes FpecenicrtleadiR 29 1968 _/CKerdn, uage. 


ve 
Ae 


filled in by the funeral 


g within 24 hours after 
ers. Pages 1 and 
hours after deat! 


|-transit permit. Then please remove carly 


te has been signed by the attending physician and ¢« 


1 or attending physician. 


tached for use as the bur: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


yy be retained by the hos 
IRECTOR: After this cert 


age 3 should be de! 


oe: 


death. Pa 
Or, Pi 


direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be execzy 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04987 CERTIFICATE OF DEATH 04863 


1, PLACE OF DER’ 7 | 2. UsU. DENCE (Whore deceased lived, if institution: Residenge belpre admission) 
3. COUNTY ” > a. STA b. COU} AL 
MARYLAND CAD¢ EAS 


b. CITY. OR TOWN (if outside corporata timits, “ec. LENGTH OF STAY IN Tb || _, c. CIE%OR TOWN (Il outsida corporate limits, write RURAL and give nearest town) 


Oot gt eae Lieve Cale 


4 rdqad fe anes 2 Pea 
d. NAME OF HOSPITAL OR INSTITU’ IN {if not in hospital, give street address) ‘= es ADDRESS . IS RESIDENCE 


eet 5 inl ZZ md Lely Ss atu 

3. NAME OF Middis 7 oe: 7. 
maiablas Gl Bde = 22 wes 
4 


* oF 
DEATH 
7. eile 
7. MARRIED [XX] NEVER MARRIED y DATE OF BIRTH |9. AGE (in fears IF UNDER 24 HRS, 
wi o fast Bythday) [Hours | Min. 
wipowen [_] DivorceD [_] Saal 
YOb. KIND OF BUSINESS OR ol “A "1. a G tei & Staig, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giv: ab of work 
done during mo: pes life, sven if retired) 
127 | 22 Zz ca 


13, FATHER'S NAME [> MOTHER'S MAIDEN NAME 


_ WAS DECEASED EVER IN U.S. ARMED FORGES)’ | 16. SOCIAL SECURITY NO. es Address 

fea, no, or unkown) | {Il yesgivewarordates fea) Sh Zs 
dco a. ee ee a 
1B, CAUSE OF DE nly one cause par lina for {a), (b), and (c).) , NTERVAL BETWEEN | 


ONSET AND DEATH 


7, 
PART |. DEATH WAS CAUSED BY; j 
; IMMEDIATE CAUSE fo) Ze ae 7a fare zi as ae ee 


2 ee TYEAl 
pete |e | Days 


Bf ty fh if DUE TO 
Conditions, il any, which tb) 
920 rise to immediate causa 
{a), stating tha undarlying Bee 
causa fest. () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. WAS AUTOPSY 
Q ae en pee ERFORMED: 

3 yes [] NO 

E ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) J < 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 201. (City or town} (County) ~{Steta) 
a Hoar he While __Not Whila factory, street, office bldg., etc.) | 

a p.m, 19 at work at work i | 


* Pi MINORS pies Cthefcccstfgly MOS 2, that (1) Ge} last 
rae Yshom. from the causes and on the date statgd above. 


so eee 

ATTENDING STAFF , 

mp. | PHYS. Dae OF prs. Y &/ 

F r ‘: 224. a d re 

107 30 3 prater —_— 

23, DATE THEREOF 23, By 0 CEMETERY OR CREMATOQRY wos LOGATION (City, town or.county) (Stete) 
2565 » Fi LTA ZC Nof LIZ } YZ 


ERAL DIRECTOR'S SiGI ADD] |. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ae DILLY DC DULE hn Bey Mtedleled Aeah GAPR19 4 [verbne Aasdge 


22a. SIGNATURE 


22c, PHYSICIAN'S 


NAME (Typa) 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
OR RSF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HE EPT, | 1. Puace oF DEATH: 2, USUA deconsed lived i 
yea PEACE OF ‘BALTIMORE 5 uel ee RESIDENCE (Whore decease: pi iow R 
om . 
Pe ain RATION HOSPITALMAnyuanp | ss MARYIAND == CARROLL. re ee 
Hag a & b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corpora RURAL and give nearest town) 
85 yer write RURAL end give nearest town) 
22S WESTMINSTER = 
co 5 " d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS le 1S RESIDENCE 
2G an , AFAR 
Ser ETERANS ADMINISTRATION HOSPITAL _______|__RTe 6 (NICHOLSON _ROAB) ves Koa 
Se 3 3. NAME OF Middle 4. Month Dey ~ Yeor 
e328 DECEASED OF 
£22? Crem or ROBERT EDWARD SHIPLEY mat OG OU pH lB 
$,°S3 5. SEX 6. COLOR OR RACE]7_ MARRIED fR7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
3a e lest birthdey) beri par Hours | Min, 
a B MALE WHITE | woows[] _pwvorceo[] |NOVEMBER 12, 1889 | 73 v= 
iv Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie wes done during most of working life, even if retired) 
28° ys "ARM SUPERVISOR SPR. D STATE HOSP. | WESTMINSTER, MARYLAND, _U.S.Ae 
= 2 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mF ES 
wage oe COLUMBUS A. SHIPLEY RUTH ANN SHIPLEY 
fa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , “a ~ Address = Se 
i) {Yes, no, or unkown) | (Ifyesglvewaror dates ofservice) 
§ _ YES 15 20 9140 INICAL RECORDS, VAH, FORT HOWARD, MARYLAND. 
= 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (ch) SS INTERVAL BETWEEN 
= 


ONSET AND DEATH 


PART DEATH MEDIATE CAUSE) DIABETES MELLITUS tts ae es 
£60 Peed ” 
Conditions, if eny, which )__ARTERIOSCLEROTIG CARDIOVASCULAR DISEASE | a ee 


gave rise to Immediate cause 
(e), steting the underlying f° DUETO 
cause last. {e) [hae ane) Ea 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19, WAS AUTOPSY 
PERFORMED? 


ves [Jj no 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING (1) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer 


20e, PLACE OF INJURY (Home, form, | 2 


‘Of. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


@ Chief Medical Exarginer’s Office along with form PM3. Page 5 may be retained for your files, 


Page 3 should be used as a burial-transit permit. File pages 1 


ted agent, prior to burial, cremation, or removal, and in any event 
> 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed wi 
certificate, writing the word “pending” in penci 


Hour a.m. While __Not While 
38 on 19 jat work [_] at work 
° 21. I certify that | fook charge of the remains described above, held an Autopsy | Inspection | Inquiry h and in my opinion 
g2£0 
: 39 death resulted from: Natural causes i. Accident i [el Homicide i Undetermined manner ia 
oo CHIEF MEDICAL EXAMINER [_] 
zB n 
$4 g ACTUAL A LY ha.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
bo gains ) peri dis DEPUTY MEDICAL EXAMINER [SX] 4/6/63 
RSBE Ss 4 |_| NAME (Type) SI2D giyMidkg. or county) ¥ 
4 gee Za. BURIAL, CREMATION] Ms Be DA AVIS 22. OR SheMATORY” ~~ Pf 22d, LOCATION (City, town, or country) (Stete) 
a3 ears REMOVAL (Specify) ra 
+ 
ee be S| DEERPARK CEMETERY pS MALLWOOD, MARYIAND 
i fan BRIE TOR ~ 3 ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME (\ 4 Will16g Street yChiavlog 
om slo \ CJohn Myers. sme Westminster, Maryland.) "PR __9 1963 _# ee. 
y 


ne 


® 


MARYLAND STATE DEPARTMENT OF HEALTH - ; 
-PIVIIINS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04865 


— 
— 


) 


5 BD —s —_- 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
= STATE b. COUNT P 
2 = BALTIMORE MARYLAND = MARYLAND ‘ANNE ARUNDEL By, 
3 = ) b. CY OR TOWN if outside Spasnngay "| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oo write ani i rest town) 
ae ae FORT HOWARD 15 DAYS GLEN BURNIE 
£ 3 3% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) /d. STREET ADDRESS . 1S aa 
= au 
So ee VETERANS ADMINISTRATION HOSPITAL 801 MARLEY STATION ROAD ves] NO 
ra ‘3. NAME OF First Middle Last 4, DATE Month Day “Year 
an DECEASED DK 

an {Type or print) DEATH 
§ ec . 19 
®* Sse 5. SEX "16. COLOR OR RACE!Z, MARRIED [al never MARRIED 8. DATE OF BIRTH 7” 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
£ 23 Ea OQ og al Months} Days | Hours | Min, 
Pens ] MALE WHITE | wiowim[]  oivorceo[-]| DECEMBER 5 y 1893 
B ge Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
Sate dona during most of working life, even it retired) 
= Ee HOUSE PAINTER’ CONSTRUCTION | BALTIMORE MARYLAND | U.S.A. 
by cae s 13. FATHER’S NAME” a | 14. MOTHER'S MAIDENNAME ? 
£ age 
3 gay JOHN SLIVEY | JOSEPHINE M. KROWPA 
co ost ‘WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 23 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
3s ef 8 220-01-3015 CLIN, RECORDS » VA HOSPITAL FORT HOWARD, MD. 
£ Che af 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 

S ONSET AND DEA 
oa PARTI. DEATH WAS CAUSED BY: 
4 Pe io IMMEDIATE CAUSE (al CEREBRAL THROMBOSIS, RIGHT 2 WEEKS 
fa5% & y, A DUE TO olay 
32° £ i Eeiiaieae:, Ke aya aban (ey ARTERIOSCLEROSIS 
oe s 5 gava rise to immediate cause 
= 2 5— (a), stating the underlying ( DUE TO 
age couse last, ta 
sf —— i — _ — 
= a ot B a PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Hal] 7 WAS AUTOPSY 
B88 E 2 
OGe : a % yes [] No KI 
aes $2 © 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~ 
Revs & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rests G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

UG a aia = —_ = — —— 
OF 528 J | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (State) 
Eng ares a erate While Not While factory, street, office bldg., etc.) | 
2 2 3 ° = p.m. 9 at work ot work | 1 

Fa heen 
fe O88 2. 1 certify that & (this hospital) attended the deceased fromMarch...19 ., 1993, to ADRALL..3........ 13., that BH) (we) last 
KRUZ oO saw the deceased alive on ARTA1..3.. 19.63., and that death occurred Os L3EMeom the causes and on the date stated above. 
6 aH es Bey icuare. b fod , ATTENDING STAFF ee. SIGNED 
. we } mo. | PHYS. LI binecroR Opa. 4/4/63 
_ 3 — — te ~ — 
< fs Ze. PHYSIEIA! : Zid. ADDRESS 
Ri ta oF papas WS. IRVING FREEMAN, M. D. VAH, FT HOWARD, MARYLAND 
a ZY —— SS = pe nee eee oe SS perce eee. 
Ser 33 73s, BURIAL CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
s REMOVAL (Spacify) 
8 O58 th- B- 
o%9% Zo | GLEN HAVEN — GLEN BURNIE, MARYLAND 
BH Oe * 7 
\\\ | 24 FUNERAL DIRECTOR'S SIGNATURE DR EC GIST REGISTRARS SIGNATURE, 
ve ANS (4s. pe Ley ye Funeral Holt APR af, (e637 
AR Cc ent. LZ. re _ Grain Highway, Glenurnie, Md." / 


MARYLAND STATE DEPARTMENT OF HEALTH 
a WASES of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 684966 


1 


FOR STATE 


Conditions, if eny, ate i») eyebrow. 


ga to immediete ceuse 


(a), stating the underlying 


ending” in penci 


HEALTH DERI. M1. PLACE OF DEATH | 2, USUAL RESIDENCE | [Where decvored lived, If instiutions Uasidlee ister ewe fiaeren 
228 xy ~\ SR EOUNLY |e, STATE b, COUNTY 
52 8 if Baltimore MARYLAND || Md. sa 
3 = ‘if b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give neeresi town) 
gSs5 write RURAL and give neeres! town} = y 
eefee __Brooklandville  __ in transit Baltimore es: - 
iso 3S 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) | d. STREET ADDRESS ° IS esate 
oat Al 
os nter n 
oeis8' > | eadape-eeebelonepe 3707 Ferndale Ave.- 7 ves [NO fel 
@ 5a 5 3. NAR £O-~ - Nat Middle Last 4. DATE Month Dey Veer 
rf aq -ASED OF 
=. = £3 (Type er print) John Cc. Snyder, Sr. = DEATH April 24 19 63 
30 Os 5. SEX [6 COLOR OR RACE/7 MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9 a iF =a Tae IF UNDER 24 HRS. 
uv Mont! H | Mi 
CEE Male White WIDOWED] DIVORCED 1-6-1902 Rice ce il a) a 
ea TOe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | I}. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c= dona during most of working life, even if retired) 
38 Sheet metal Sheet Metal Union Baltimore, Md. U.S.A. 
£ ad 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Pa J 
= 
ae Henry Edward Snyder, Sr. | Caroline M. 
~° 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. URI ‘ORMAN i 
oes . .S. . SOCIAL SECURITY NO. 17, INFORMANT Add 
3 2 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) ¥ Balto.27,Md. 
BESS no —_ |705-03-5342 = Dorothy Magersupp,1225 Brewster St., 
2= ves 18. CAUSE OF DEATH [Enter only o! per line for (e), (b), end (c).) TWTERVAL BETWEEN 
g 2 PART I, DEATH WAS CAUSED BY: Een Bes 
Fy 5 | i agi cause o) Crushed pelvis, Crushed chest(rt.&left), | 10 min. 
8 Ze 523 puto Fractured skull, Lacerated rt. skin, chin & left 
Re 
°° 
te 
Si 
L-§ 
2 


SEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 


PART ET iy OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH B BUT NOT RELATED TO THE TERMINAL D 


it, prior to burial, cremation, or removal, and in any eve} 


‘ 
c) 
w 
83 
53 
2 
0 
i 
& 
os z 
Sy ¢g f) i PERFORMED? 
2 Sp J \s none | Yes [] No 
<= se “ a — a | 
= Fos © [ 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
Pees | Primary Cor CONTRIBUTING | Passenger in auto 
Hoos & | CAUSE OF DEATH. | that rann off road & into embankment. 
eco ———— is - = 
& see < '20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, 201. (City o town) (County) (Stote) 
Ee Ey ve ; 5 oie saat While __Not While fectory, street, office bldg., etc.) 
x sii 5 /) 2 622055 4-24-63 at work [_] et work highway ___|Brooklandville,Balto., Md. 
ere £05 . 21. I certify that | took charge of the remains described above, held an Autopsy iz) Inspection [x Inquiry fx]. and in my opinion 
S53g8 death resulted from: Natural causes im Accident kk]. Suicide i: Homicide IEF Undetermined manner oO 
Acths CHIEF MEDICAL EXAMINER 
We FA 3 
5 3 3 reheaniee 2 <3 2) e ba.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
¥, Say AS .D. 
Wess etait DEPUTY MEDICAL EXAMINER [RX] 4-26-63 
x 
moze NAME (Typo) D. D. Gaples, M. De 6 Hanover,Rdwy.Redaterstawn, Md. 
pte > ¥ 
a 32 a4 22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
2 2 REMOVAL (Spacify) 
Ceo Burial 4-27-63 |Lorraine Park — | Woodlawn, Md. 
Saisie 23. FUNERAL DIRECTOR — ADDRESS 4, REC'D BY 29 196 24d, RE OTE 
5M 1/62 Witkin }-1 Tithe: meee Mercy Serre GK sweDPR 2 2919 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe 1 PI 154 SIQRLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VEIT a _ CERTIFICATE OF DEATH 949 a 
3 —— — — ee. 
2 5 1. PLACE OF DEATH —_— = —— > 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
a8 : a. COUNTY e. STATE b. COUNTY oe 
5 2 BALTIMORE _ MARYLAND _ MARYLAND : 
2 0% b. CHY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
= = sS write RURAL end give neerest town) 
a ee FORT HOWARD 5 DAYS || BALTIMORE oo Bes 
= pes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= Ber ON A FARM? 
Jue 8 ADMINISTRATION HOSPITAL. 3603 KENYON _AVE res eo 
g iy ey First Middle Tost | 4. DATE Month Dey ¥ 
oO DRORASED OF 
Cree errin) __ ANTHONY NICHOLAS __SPINNATO Boo 2: el Ee 
3. SEX 6, COLOR OR RACE) 7, magRieD ] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
lest birthday) [ery Days | Hours | Min, 
WHITE WIDOWED [_] Divorced [_] april 28 3 192 5 ‘ =) Bae. 


Wa, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S. A. = 


10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Si 


or loreign country) 


| STEEL | BALTIMORE MARYLAND 


14. MOTHER'S MAIDEN NAME 


MARY BORKOWSKT 


16. SOCIAL SECURITY Loe 17, INFORMANT Address 


13. FATHER’S NAME 


JOSEPH SPINNATO 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes give warordetes of service: 


YES WIT 219165970 __| CLINICAL RECORDS VAH FORT HOWARD 
A 18, CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end Teh ] FR EIEATDIBCATHT 
eS PART OFATIMMEDIATY cause @) GENERALIZED CARGINOMATOSIS es Lee. es 
x DUE TO , 
Conditions, it ony, which () CARCINOMA OF THE STOMACH é 


Dave rise to immediata cause 
(e), steting the underlying DUETO 
cause lost. = =< 54 {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CO! 


is certificate has been signed by the attending physician and comp 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, Y/, 


AITENDING PHYSICIAN: The law requires that the death certificate be exe 


rd 
= 
a 
2 
= 
> 
5 
= 
® 
6 z IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « ‘CONDITION GIVEN ‘IN PART tte) 19. WAS AUTOPSY 
3 S —— PERFORMED? 
a 3 ves [} No §] 
2 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enier neture ol injury in Pert | or Pert Il of item 1B.) ee 
. & | oR CONTRIBUTING [] CAUSE OF DEATH 
22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201. [City or town) (County) (Stete) 
os 8 Hour a.m. While Not While lectory, street, office bld: t 
B< FE me 9 at work [_] et work [_] | 
Sagi - 
$0 2. I certify that QJ (this hospital) allended the deceased from MARCH ..29......... 1963. 10. APRII.. By 1 1963, that $f) (we) last 
38 19..63., andyhat death occurred QsQOPyMgr the causes Sidi opt ihalidaie ietca eave: 
> 22b. DATE 
oan C-x7 ATTENOING STA SIGNED 
oo mi DIRECTOR eS mays. (ea, 
Fs 4 & —|22d. ADDRESS “nt 
D 
— a 
Reae> | ______|_WAH FORT HOWARD ——— 
S28 73a, BURIAL Sat 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saag (Siete) 
Tee OYA Brera ) He G f 
020% -6-/96 oly fe sary CEMETL 2 MD. 
ba = ass LE fb PONERAL Bipeia SIGNATURE ADDRESS ai REC'D BY REGISTRAR | 25b. REGISTRAR’, SIGNATURE 
15M 7-62 L_Kaczorow sk oFa5 FLEET. Sion APR 8 19% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00892 rep CERTIFICATE OF mvrtyle > sales N4S6R _ 


ay be retained by the ho: 
director, page 3 should be detached for use as the burial. 


| 
5 8 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, asa! Rasidence before admission) 
Ss = e. STATE b, COUNTY 
§ rr be: BALTIMORE —- ___ MARYLAND | MARYLAND ANNE ARUNDEL cA 
Ener iy | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
esoers 53 write RURAL and give nearest town) | 5 
az s | 119 DAYS PASADENA ). ee 
& 3 85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || sd. STREET ADDRESS. -_ °. . Nac aad 
= ony AFAR 
ees VETERANS ADMINISTRATION HOSPITAL KNOLLVIEW ROAD ves [] noLX 
oe ‘3. NAME OF First i 
g BN DECEASED y ince nty ‘irst Middle Last } 4, nue. Month Day Yeer 
g eas Ciype-er print) WINCENTY Ds STANKIEWICZ) = APRIL 19 1963 
578 sé 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIECK]] | 8- DATE OF BIRTH hy 165 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
£ Pe? last birthdsy) |"Months| Days | Hours Min. 
. 8 3 as MALE WHITE wivoweo [_] Divorced [_] EMBER 5, /! 1% YW yrs, 
B Ses 10s. USUAL OCCUPATION (Give kind of v ee KIND OF BUSINESS OR INDUSTRY Ls BIRTHPLA‘ 2 AGE Stete, or foreign country) p12. CITIZEN OF WHAT COUNTRY? 
£ 868 done during most of working [i i | 
5 S82 MACHINE OPERATOR | MACHINE SHOP | RUSSIA 7 U.S.A. ~ 
Rs ag = 13, FATHER'S NAME 14. MOTHER'S MAI 
£ og= 
3 §23 JOHN STANKIEWICZ _ " | AGOTA (MAIDEN NAME UNKNOWN) . 
cunkie ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 333 (Yas, no, or unkown) | (Ifyesgivewer ordates of service) 
ea WHI | _~—216-01-7742 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ee x & 18. CAUSE OF DEATH [Enter only one cou: 1 line for (e}, (b), and (e).] INTERVAL eee 
wo 
ts) . PART |. DEATH WAS CAUSED BY: 
£3 is ATH MCSIATE cause (@, _ ADENOCARCINOMA OF PROSTATE he 
& G538 / A DUE TO 
secs é Conditigns, if any, which (b) 
= 2 g 5 geve rise to Immediete cause 
2s oe (a), stating the underlying DUETO 
eZ = causa lest. (ce) 
are =e — a 
a o 2~=a x 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GivEN IN PART 1 Ve)) 19. WAS AUTOPSY 
aine 6 Sone PERFORMED? 
Dae oy 71S bs re on , rs. ves (XJ No [] 
megee = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert Il of item 1B.) 
i} a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF5Ls % [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Siete) 
Zz 2 so a Hage hance While __ Not While fectory, street, office bidg., etc.) | 
a) ° = p.m "0 jet work et work | t 
Er ae — 2 
Heoss 
BLHDO 
HBOS e 
peeta 
be} ° 
as 
a AM 
n 2 
62528 
bed PS 
fe} r.) 
ST 


21. F certify that QF (this hospital ay, 199¢ to... APTA LL! .., 19. O5that BH (we) last 
saw the deceased alive on., sOSac0 that death occurred at "10: Q@OQAMn the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
\ 4 \ MO. | ae SIRECTOR (i Pays. cx 4/19/63 dey 
/22c. PHYSICIAN'S — a 22d. ADDRESS ? ve 
&6 ea es VAH, FORT HOWARD, MARYLAND 
é im 23a, BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 
$053 ¢ | “BORIAE | ¥-.23-G3 js BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
a wh 24 FUNERAL DIRECTOR'S SIGNATURE © M ste wa aT" ites 25e, REC'D BY REGISTRAR s REGISTRAR'S SIGNATURE 
y Cc! ert ym 
wa) Fort Yves Balto 30, WEAPR 22.4963 f Hanke etge 


ym 1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


By orsign STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O48 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04969 


HEALTH DEPT. 


1, PLACE OF DEATH 


2. USUAL Leder (Whare deceased fived, If Institution: Residance before admission) 


Organist. 


= be COUNTY — a. STATE b. COUNTY 
§ 5 Baltimore MARYLAND Maryland) Baltimore 
= - b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporete limits, write RURAL and give nasrast town) 
3 write RURAL and give nearest town) 
é Dundalk Dundalk = BP = 
ted 2. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS *. 15 RESIDENCE 
= t j 
ad a eke 07 Shipway #22 rik! 7307. Shipway #22 . ves] No 
3 ax NEME OF First Middle 4. Tes ~ Month Day Year 
3 _DECERSED, Clarence W. Stapleton Stara = April 25, 19 63 
= 5. SEK &. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
ro 7, MARRIED [JX] NEVER MARRIED [_] { ESCORT NEARS 
st birthday) |"Months| De: Hi Min. 
F ( Male White | woowe] wore fq | Nov. 16, 1901 earn ater oes 
TGs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreipn county) 12, CITIZEN OF WHAT COUNTRY? 
9 | done during most of working life, avon if rated) Ue s. A. 


Musician Massachusetts 


13. FATHER'S NAME ~ 


Walter Stapleton 


ft withi 


14, MOTHER'S MAIDEN NAME 
Sadie Carter 


in 24 hours after death. If 


{Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(fyesgivewerordetes of service) 


17, INFORMANT _ Address 


Mrs. Thelma Stapleton 7307 Shipway #22 


16. SOCIAL SECURITY NO.. 


365-005-1383 


it permit. File pages 1 and 2 with the State Board 


ffica along with form PM3. Page 5 may be retained for your files. 


° 
18. CAUSE OF DEATH [Enter only one couse gor lin for (s), (b), and (el gy F ~ | INTERVAL BET L BETWEEN 
DEATH 
PART |. DEATH WAS CAUSED BY, ib yee ch c 
IMMEDIATE CAUSE (e) Otley ee a a i om 
YS | DUE TO —_— pea 
Conditions, if eny, which (b} ites 


"” in pencil in tem 18. Give Pages 1, 2, and 3 to tha ‘uneral director. Page 


eve rise to immediete couse 
(a), stating the underlying (PVE TO 
couse last, te) 


19. WAS AUTOPSY 


|, cremation, or removal, and In any even! 


ec en “of injury in Part I or Part tl of item 18.) 


RT i. OTHER vary CONDITIONS CONTRIBUTING TO DEATH BUT NO’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUT. Y 
‘ORMER? 
£ ¢ ves 1] neler 
DEgCRIB fowl UR we 


IDICAL EXAMINER: This certificate should be executed wii 


le certificate, writing the word “pending’ 


= 
2 
< 
3 
& | 20a. EXTERNAI Gai vA kA M5 
= | PRIMARY (7) or Pays i 
3 & | CAUSE OF DEA 
S| 0c. TIME OF INJURY Month, Dey, Yeor 
8 Hour a.m. 
= pom. 19 


21. I certify that | took charge of the remai4 
death resulted from: Natural causes 


20d. INJURY (County) (Stete) 
While 


‘et work 


NH Os. A OF INJURY (Homa, wie} | 20f. (City or town) 
fec! tice bldg., otc.) 


described above, held an Autopsy ob a 
Accident oO Suicide fe}; Homicide fea Undetermined manner Oo 


and in my opinion 


ignated agent, prior to buri 


EXAMINER'S 
NAME (Typa) 


wee CHIEF MEDICAL EXAMINER [] 
SIGNAT! ) DATE SIGNED 
SIGNATURE ice em aw ae ASSISTANT MEDICAL EXAMINER [_] 


BO Dewis Mo Be ey) Ts 


ts desi 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


TO DEP’ 
please execu 


: [ze. BURIAL, a 


+ DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 2248, LOCATION (Clty, town, ‘or country) 


(State) 


YS, AISME 
5M 9/60 


Leonard J. Ruck, Inc. 


5305 Harford Rd. #14 


8) Burial | 4/27/1963 Gapeenac ett sith Baltimore Co., rol foam 
_\' [as roneeat omecron — : * ‘ADDRESS * ~ 


24a. Rl aR BY 29 by 24b. HEGY Clty Nt 


[SaPR 


5 = 
= oO 
a 2 
ay 
2 
2 28s 
= 323 
a nav 
a 3 
© 
= Bas 
= eer 
a> 8 
yo 
> AN 
a ea 


y the attending physician and compi 


|, cremation, or removal, and in any event, ( 


fal or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


RECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


yy be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pa 
TO FUNE) 


VR AIS (4) 
15M 7/61 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04996 : CERTIFICATE OF DEATH 04970 


\ 
M 1. PLACE ee DEATH 2, USUAL RESIDENCE (Where deceased ie If institution: Residence beiore edmission) 


ee ‘ eo, STATE INTY 
ALTO +o Ri MARYLAND BMV. TET. 
B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside a, limifeAvrite RURAL end give ee Ce 


is RURAL ond give neared iow) >_> baw MOsee 7 _ 


ae d. ey (OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRES | TS RESIDENCE 
\ 

26 omnia G_ os ALD NIS2%6 lGuwe [Co 2 ves [] No Di 

2 oe! OF Middle Last 4, DATE Month Dey ‘Yeer 


iat pp, 2) 42 


9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
oon eer Deys | Hours hm 


DECEASED 

(ype or print) Exit LL IV. SrArv he ee f 

5. SEX 6. COLOR'OR RACE|7, ,ARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 
WHITE 


mM ALE wipowtn A —ivorceo [] pve 1S, (3¢0 


ISUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sunt & Stete, or i a country) 


done during mos? of working life, even if retired) 
AT tow e = WReivifA 
| 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
any €& GRove 


12, CITIZEN OF WHAT COUNTRY? 


euro L wit 


15. WAS pon EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
0, no, ot upkown) | (IFyexgiveweror dates ofservice) 
NO 00e— boos Stave FER IS. 26 oeuvre Mon 
18. Gal awe OP DEATH [Enter only one couse per aa {a), (b), end {c).) 3. 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Vp- 
_, WAMEDIATE CAUSE (e) ‘dae AL SCUOLA. Beer SDA oe 


; / DUE TO 


i eee Wy fEKTEWSWE CC dt MELE = : 


gave rise to immediate cause 
10 KE 


(0), stati the dertyi DUE TO 
Shaftoe th deen FN ew RTERIOCLEROIS, _— _ 
OWAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COI VEN IN PART 1a) 

/) a a PERFORMED? 
U ls 1 a yes [] NO EIS 

E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

OB ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stete) 

While __ Not While factory, street, office bldg., ete.) | 
8 ‘ot work [_] et work [_] 


and that death acetal af, A.M, from the causes and on the date stated above, 


ING STAFF oe SeNeD, 
MD. ms O tern (7 Pays. i] 
22d. ADDRESS 72 
| * WHEELER KMS TOG)H — Ce nee 
23a, penne Feria 23b. “DATE THEREOF ne} 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete)} 
pec “ eo 
a |e ay Geo SHEPMERAD  \Epe1 corr ¢ a 
25b, REGISTRAR’S SIG TURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


ECHe 1013071 wuicerT Cry 1d ppp 23 1963 


| fChonlig Aasge: EM 


J MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL995 CERTIFICATE OF DEATH 04974 


5 


* 


or 


5s F a 4: a = Es 
2 8 1 ane DEATH 3 < ‘]| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 3¥mission) 
ZB = a. STATE b. COUNTY 
5 sas ‘BALTIMORE “MARYLAND MARYLAND CALVERT ¥ _ 
2 #4 b. CITY OR TOWN {if outside corporate limi ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
a Ey & write RURAL and give nearest town) 
ee FORT HOWARD 38 DAYS OWINGS 
& 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “|e. IS RESIDENCE 
= 22 ON A FARM? 
eee VETERANS ADMINISTRATION HOSPITAL BOX 35 ves {] NO fx] 
4 IAME OF First Middle Lest | 4. DATE Month “Dey Yeer 
> Gas | DECEASED OF 
Bk {Type or print MARVIN R. STINNETT | Pearn APRIL 4 19 63 
5 5. SEX ~|6. COLOR OR RACE} 


iF UNDER 1 YEA! 
Gad] ~Deys: 


9. AGE (In years JF UNDER 24 HRS. 


Hours Min. 


7. MARRIED [A[ NEVER MARRIED [_] 
wipoweD [| DivorceD [_] 


8. DATE OF BIRTH 
lest birthday) 


DECEMBER 31, ips 35 ys. 


MALE | WHITE 


We. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) i 
5 MECHANIC ; BAKERY | WASHINGTON, D. C. U.S.A. 
cy 13. FATHER’S NAME q 14. MOTHER'S MAIDEN NAME 
g 
< MARVIN A. STINNETT | RHODE C. LIMERICK _ 2 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ed (Yes, no, or unkown) | [if yes give war or dates of service) 
WW_II | 220-16-8404 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= 48. GAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).) 2 t pla 

H AUSED BY: 
5 PART DEATH Was cA'SiteY',, BRONCHOGENIC CARCINOMA LEFT LUNG | CONKNOWT” 
Fo re DUETO 
Conditions, if any, which tb) 


gave rise to immediete cause 
(e), stating the underlying ( OVE TO 
cause lat, oe ie 


1, cremation, or removal, and in any ae in 72 hours after on 


burial-trai 


S PART Il. OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART TKe)| 19. WAS AUTOPSY 
oo PERFORMED? 

5 yesxIX] NO [] 

FE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

% [Zoe ME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form. | 208. (City er town) (County) + (Siete) 

8 Hour 2.m. While Not While _ | fectory, street, office bldg., ote.) | 

8 a. 1° at work [_] et work [_] | t 


1993, io Aprid 4, 1993, that & (we) last 


2. I certify that (§ (this hospital) attended the deceased from... Fe rUaLy... 
at 4 5ENiom ihe causes and on the dale stated above. 


fect 3 and that death occurred at+ 


be retained by the hospital or altending physician. 
IRECTOR: After this certificate has been signed by the attending physician and «: 


saw the deceased aly 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


peas ia TENDING MED STAFF 2b COND 
PAG PHYS, (1 piector [] PHys. &] 4/4/63 
< 22c. PHYSICIAN'S ~~ § TaN@QdhZADORESS=m. Beye 9! Ge aye tT ee 
ae NAMERID ES SEBASTIAN RUSSO ' M.D. 4 VAH, FORT HOWARD , M ARYLAND 
g28 33m, BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (Cily, town or county) 
0890 a ep I" @-63 |All Saints Church TE Sunderland, Merylend 
we aN 2 DIRECT "ADDRESS = =i REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vm ats ) OPO ~ Harry Hutchins Fune i 3 HOPR Ah 1963 fret ge 
; z ——bwings;-Maryiand- = 


N 


irectar. Page 4 should be 
es. cd 


farm PM3. Page 5 may be retcined far yal 
‘OR: Page 3 should be used as a burial-traasit permit. File pages 1 and 2 with the registrar prior & 
OO) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re : 
92296 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sou tiatiee B492 9 
2. USUAL RESIDE! (Where ddleceated lived. If institution: Residgnce before pdmission) 


é 
a 
[@ a) 1, PHAGE OF DEATH r 
MARYLAND ©. STATE 2 b. COUNTY LE, 


b. CITY OR TOWN pi et spore ‘corporote fimin, write ¢. CITY OR JOWN ((f outsige corporote limity write RURAL ond give neorest town) 
ee ° p32 Wao 
d. ‘a 2" OR INSTITUTION (IF not i tol, trpet addi See 1S RESIDENCE 
% Mi vene Jt . 4 rent Y, 7] é y 4 * GN A FARM? 
G : : yes] No 


crematian, 


3. NAME OF First Middle Lost 4. Bare Month Doy Year 
“DECEASED 
(Type or print) CARY Jeo STuRCGEONW [‘z Sam APR 27— ~w C3 
IFUNDER 1YEAR] IF UNDER 24 HRS. 


o 
bf 
& 
2 
a 
is 
5 
a 
3 
3 
e 
2 
> 
c 
3 
= 
5 


z 
2 
oe 
2 
2 
° 
a] 
2 
5 
si 
$ 
a 
o 
2 
£ 
co) 
3 
E 
g 
€ 


Min, 


I J} 5. Sex 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 
(TALE \i/stit &|woowoQ oworeog | 3-9-7763 
Wa. USUAL OCCUPATION 
during most of working lil 


Walled 


isa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ie te of foreign country) Da div + 12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) Ty. YZ ty 4 
et en a ee ee fe ite g é. Es J os F 


se y fa , a. ZL 
7 WAS DECEASEQAVER IN U, 5. ARMED fase ws 16. SOCIAL SECURITY NO. 117. INFO 
Me no, or Ege hye, Latte wor o¢ dotes of Coe ae 
"C 


1B. CAUSE OF DEATH [Enter only one cause per RS for {0}, (b), ond {c),] 


cf 
3 
3 
7. 
s 
‘3 
. 
9 
o 
2 
= 
x 
£ 
ra 
z PART |. DEATH WAS CAUSED BY. 
2 |, IMMEDIATE CAUSE (o} Vier = 
7) 
£ > of q DUE TO 
2 Conditions, if ony, which r. 
23a gove rise to immediote coue 
2E5 (0), sloting the underlying( DUE TO 
8 ai cause lost. c 
ors a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOFGY 
oot 
2° 3 ves] Not] 
38s © [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 1 1 of item 1B. 
8 gs = Fo, ERTERIAL CONTRINING SCRIBE HO" (Enter noture of injury in Port | or Port Il of item 1B.) 
Seve § | CAUSE OF DEATH. 
lem % [20c. TME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, Ee (City or town) (County) (Stote) 
ity 

$25 8 Hour 0, m. Wile, Not while factory, street, office bldg., etc.) 
Ze 3 = pom. 19 ‘ot work [[] ot work H 
giz 21. I certify tha I tack charge of the remains described abave, held an Autapsy [_], Inspection [4-—trquiry [2}-and find that 
eee death resulted frbm: Natural causes,fé}-—Accident [], Suicide [], Hamicide [], Undetermined cause []. 
agt 4) 
os 
af ACTUAL ys Vy DATE SIGNED 
es SIGNATUR SLE HLA i AEHHM, hye See SEIS SER SH 

ees ASSISTANT MEDICAL EXAMINER [7] — 2 TV 4 
pees? EXAMINER'S fl 
528 g 2 4 |_| NAME Trp _/ | .v DEPUTY MEDICAL EXAMINER [1] 
Seer [220. BURIAL, CREMATION, [220. pri aol Zc, NAME OF CEMETERY OR C De a 72d. LQCATION, ge Town, or county} (Store 
0265 EMOVAL Speci) j 
e - 

AIERALS, AK ‘ADDI 24a, REC'D BY eo" 2ab, REGISTRAR'S = 

VS. AISME(S) oo ¥0) om 306 —— Bas AU ar APR 30 19 seats epee Gag gE LL ETE Se fh ests a 

5M 9/55 ae 1 EA ts: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VLGQF _ CERTIFICATE OF DEATH 4973 


= 


za , 

af yi pear DEATH = + 2. USUAL RESIDENCE (Where deceesed lived, Il institution Resid fore edmission) 

Gi liad = s . STATE b. COUNTY . 

Ais Baltimore ares i. Maryland Baltimore 

0 b. CITY OR TOWN {if outside corporete fimits, | © LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres} town) 

5 write RURAL end give neerest town) | 

= Aj. > = sPanekari ieee 10 ale i Ruial pa ee 

3 y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Wear 71d. STREET sankviite Ruial . Re 

8 E 4 

(= 9623 Oak Summit Avenue 9623 Oak Summit Avenue 3h ves [] no [3 

5 3. WME OF First Middle : tet 4. DATE Month Dey Yer 
— | OF 

i \ (Type or print) Otho Taylor’ | DEATH y 27 1963 


5. SEX 


Male 


6. COLOR OR RACE 


White 


IF UNDER 1 YEAR 
og A 


9. AGE (In years 
last bisthday) 


B, DATE OF BIRTH 


5-19-1903 


born 


the State Dept. of Health prior to burial, cremation, or removal, and in any event/“within 72 hours after death, 


TF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED. 
& O Hours Min, 


wipowto [_] bivorcED [_] 


ificate be gp 24 hours after a, 


io has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, ren if retired) 
“Machanic . Black Decker Baltimore N USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andrew Taylor | __ Sally Goodman 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == Address 
jarordetesotservica) 


Oak Summit_Avenue 3) 


{Yes, ne, or unkown) | (Hyesg ¥ 
___lo ; _| 213-10— s_ Gladys Taylor 
18. CAUSE OF DEATH [Enter only one ceusa par -13- 10 HOT 6 = v ae ea FNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CONSE AND DEATH 


IMMEDIATE CAUSE (0) _ Z “a | AUS 
} f | DUE TO | fi 
Conditions, it eny, which (b) 7 - 5 
eve rise to immediete couse 


-transit permit. Then please remove car! 


The law requires that the death certi 


{a}, steting the underlying ( OVE TO 
cause lest. 


Che = 


| or attending physician, 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
Ki = ves [] no [] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) . = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c. TIME OF INJURY Month, Day -¥eer” | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (tere 
a Heart ee: Whils ri Gait fectory, sireet, office bldg-rele.) | 

= tae ” Jet work et work [_] | 1 


SS an DSB 0 Ce i we hat (1) (we) last 


21. B certify that (I) (this hospija VA from...4 ie 
‘ , from the causes and on the date stated above. 


saw the Afeeased alive on... 
ATTENDING 


¢ Phuk A) as (so, | AE Biteror Come op S 
Ries FRA K PIS RK be act ok AARPRR D iS 


x, and that death occurred at... ..... 


R ATTENDING PHYSICIAN: 


ae 
RO = | 
SEs. ! 
Os PR 3 / 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ~) aac. NAME OF CEMETERY OR CRE. 23d, LOCATION (City, town or county) Z {Stete) 
ar ES if REMOVAL (Specify) B “ 5 
eeu -30-1963__| Moreland Memorial—P altimore Co, _ _lid. 
- t 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Be) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS [4 - / 
56762 | A edecr bn Seerntl Norn 74.01 Beda Rred loarAPR 30 196 _fharbes Joey 


within 24 hours after 


requires that the death certificate be execus 


y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed 


ITAL OR ATTENDING PHYSICIAN: The law r 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH : és 
ney  aenliai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


tf CERTIFICATE OF DEATH 04974 
av a 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 e. COUNTY - e. ned b. COUNTY 
2 BALTIMORE — _______Manyianp || MARYLAND 2 
= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wre nUN/. and give nearest town) 
3 5 write RURAL and give nearest town) 7, 
£5 ___ PIKESVILLE a BALTIMORE _ JY = ee 
3 3S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS cn Pata 3 

i ON A FAl 

a 

4 ___MILFORD MANOR NURSING HOME 3221 BRIGHTWOOD AVE, | ves [no [yd 

5 3. NAME OF First Middie Last 4. DATE Month ‘Day — Yeer 
eo poe re 
5 eee eee ONE TEITELBAUM PFA"! _ APRIL 30, _19 

5. SEX 6. COLOR OR RACE! 7. MARRieD [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 oy Kl oO los! birthday) eairy Deys | Hours | Min, 
28 < MALE WHITE wibowen [_] bivorceo [_] DEC. 25, 1693. 69_ ys. 
ses Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ji. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 coy ta done during most of working lit ven if retired) | . 
Pag | Renee el EE , |__USA 
a Sc 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ass 
$22 MARCUS TEITELBAUM | ANNA ? 
55 ak 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17, INFORMANT ae an eesti « Tes 
af8 (Yes, no, or unkown) | (If yesgiveweror detesof service) 
me . : 218-14-9605A MRS, NETTIE TEITELBAUM 322.1 BRIGHTWOOD AV 
3 $ 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) pit Eyes 
PART |, DEATH WAS CAUSED BY: ~ 

is ) IMMEDIATE CAUSE (6) ( lena 

ge } Gols { DUE TO 

=§ Conditions, if any, which (b) io £ 

3 geve tise to immedi cause F 
= (e), steting the underlying ¢ OUETO = 


couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 
D Doh, pato~ 


200, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO }—— 


ed for use as the burial. 


f Health prior to burial, 


MEDICAL CERTIFICATION 


s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, (County) (Siete) 
wa Hour em. —_— While _ No! While | fectory, street, office bldg 
iy :. 19 at work [] at work [] | — 
83 21, 1 certify thal (I) (this-hospital) atlended the deceased fro é , that (1) (wa) last 
32 saw the deceased alive on. 2, and that death occurred ath LSM, from the’ causeq and on the date stated above. 
pee? 2g SERNICRS Oe 2 ATTENDING MED. STAFF 2a SSNED 
ae wap Tonner Ape eeu [EX binecror O pays. £/ [63 
7 ae 22c. PHYSICIAMS a ees r+ =~ “se 22d. ADDRESS el ae 7 
fa a SF NAME (Type) 
on ese : 
Ree ge Z3e. BURIAL, HESTON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Pane REMOVAL (Specify) : 4 
9 958 5/1/63 ANSHE EMUNAH-ATTZ CHATM WASHINGTON’ Bi — 
ve ats (a) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Iai REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sm 7-62 | SOL LEVINSON € BROS. INC, 6010 RETST. RD.  —_|MAY 3 1963.1 PCoerdey 
= = = — ds 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


that ¢f) (we) last 


, from the causes and on the date stated above. 


21. I certify that W (this hospital) cera the deceased from. 
saw the deceased alive on a19% $3. and that death occurred at. 
22b. DATE 


22e. SIGNATURE 
Or ee Wa ee? . MD. | as OARECTOR (et Ps. Oo 4-17-63, 166? 


RE! 


director, page 3 should be detached for use as the burial-transit permi 


R 


fa 


22c. PHYSICIAN'S 


aad ADDRESS SPRING GROVE STATE HOSPITAL 


04999 CERTIFICATE OF DEATH 04975 
s "sy ——— ——— = = 
a s iy Heed DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution, Residence before edmission) 
Be : STATE b, COUNTY 
aes Baltimore eevee tr Mary land OUNY Baltimore 
2 =v b. CITY OR TOWN [if outside corporete limits, ‘| _c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
ees ao write oe and giv st town) 
S c-§ Catonsville LOmthi9dys Towson, Maryland 
£3 3% f 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. |e Is Sable 
SB Baer A F a ON A FARM 
mS: | / SPRING GROVE STATE HOSPITAL | | 615 Chestnut Avenue yes [] NOL] 
ry] Bn 3. NAME OF — First Middle Lest 4. DATE Month ‘Day “‘Yeer — 
ws aN DECEASED OF 6 y 
g eae ol Frank Goucher Thomas | pera = April = 1 19 03 
e C§s 5. SEX 6. COLOR OR RACE| 7. aprieD [—] NEVER MARRIED 8. DATE OF BIRTH Th2 AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ps oO °£] 8 at ae Months) Deys | Hours | Min. 
Smee male uhite | weowof] ovoreo(}| Jan. 31, 1 i) By | | 
3 §es Wa. USUAL OCCUPATION (Give kind of 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign a ~) 12, CITIZEN OF WHAT COUNTRY? 
2 33 Fy done during most of working life, even if raved) | 
: See salesman Maryland aS 
ba Bee 13. FATHER’S NAME "| 4. MOTHER'S MAIDEN NAME t — 
age 
B $82 unknown unknown 
5 « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a oll Address a 
2 $3 {¥as, no, or unkown) | (Ityas give werordatesofservice) 2, FS 
Seyi unknown 212 -03-9780 Records: SPRING GROVE STATE HOSPITAL 
£ st § 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (e).) - 1] INTERVAL BeTween % 
2:3 j PART |. DEATH WAS CAUSED BY: A ee 
ds By 5 IMMEDIATE CAUSE (e)___ LeYminal pneumonia -|— — 
geeac A449 
faqnes y oe DUE TO 
BecreE Conditions, it eny, which » Arterioslerotic heart disease 
ee ZS é gava rise to immediete ceuse ; “ 
£f25_. {a), stating the underlying ( CUETO 
ei couse lest, w_ Generalized arteriosclerosis _ 
= 2 2 B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE SE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
in 2° ay ———— ad PERFORMED? 
OG: 5 (I 3 ei fond, YES [4_No Be 
ey 5 & E 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Tor Pert Il ot item tB.) 
how e | OR CONTRIBUTING [] CAUSE OF DEATH | 
mele a & [UF EITHER, NOTIFY MEDICAL XA SER 
urs2s % | aoe. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, . 20F. (Cily or town) ~~ (County) ‘(Staie) 
i] 
255 3 3 ise. ‘ating While __ Not While factory, sireet, offica bidg., etc.) | 
ag 6 E 19 jet work CD at work 1 
Zed? o H 
HSO8s 
Beets 
e205 
a 
Fa a 
o 
= 
S 
: 
3 
= 
& 


Boe NAME (Type) Stella Wach ler, M. D? . wing e ie : 0 
Q<P Bie. BURIAL, CREMATION, | 236. DATE THEREOF Ee MAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION City, fown or county) ~ (Store) 
9%9 fea Se CELY, Ei ian Sie. 
eae wQ ; ADDRESS Ee REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 ON]  Edneondiacretlye oaAPR 19 196. f 
m4 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sire bo 


— 


HAOG _GERTIFICATE OF DEATH 
ia] BeBe = = = te 
& 33 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If Insfiluliony Rasidence before 
3 > o, STATE b, COUNTY 
toe M ; Baltimore » eer cecnec: Par Maryland os 
% r? = B. CITY OR TOWN iif outide ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporaia limils, wrile RURAL and give naarest town) 
=. 5-0 write and give neerast town) 2 
es Catonsville 16 days _||) Sparrows Point es 
= z 8% P | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give staat addrass) d. STREET ADDRESS. re NS 
Ss Sau * 5 
3 Blak SPRING GROVE STATE HOSPITAL ||| 2622 Sparrows Point Road ves [NOL] 
oes 3. NAME OF First Middle Last 4. DATE Month Day “Yaar 
J aa DECEASED | OF 
on. (Type or print) Theodore Thomas i bs April 2p 193 
oe $e 5. SEX |6. COLOR OR RACE|/7 MARRIED LO Never MARIE] | 8. DATE OF BIRTH wis AGE [In years [IF UNDER 1 YEAR| lf UNDER 24 HRS. 
£ 2 7: white | 67 irthday) |"Months| Days | Hours | Min, 
.° 8 8 male wiooweo [_] oivorceo[]}| Jan. 1896 yn. 
3 ES We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) yt. CITIZEN OF WHAT COUNTRY? 
£3 33 done during most of working lifa, aven if retired) | | 
& BEE aborer Maryland | Us. Bs 
g 282 — ch » 
268 os 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= Qa * 2 
3 Bis Joseph Thomas | Louise Jakaboski 
ed bo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  — "7 ‘Addrass 7; 
2 33 (Yes, no, or unkown) | {If yesgiva weror datas ofservice) ‘ e 
x 2 8 unknewn fal 213-07-160 Records: SPRING GROVE STATE HOSPITAL 
£etx 5 18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), {b), and {c). INTERVAL BETWEEN 
3 2 j E 
is? 53 PARADE ee iNTe: CRUSE} Arteriosclerotic cardiovascular disease 
Ed B: i: | a3 2 
55% & DUE TO 
zBeecfe Conditions, if any, whieh (b) Generalized arteriosclerosis bs 
eeees g2v8 rise to Immadiate couse 
25 0 (a), stating tha underlying f° DVETO 
FEuZns a 
sete couse last. te >- 
a ree z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
af8so /\le PERFORMED’ 
Soeo, UIs Diabetes mellitus - Uremia Ab vs [] No Gh 
Mes 5-5 © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 
& ie ies & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF ss 38 3s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
255 3 = a Hour etn. Whila __ Not While _ | factory. street, office bldg., ete.) | 
aiase 8 ai 19 [at work [1] at work [| t 
Heoss 21. I certify bile (this hospital) attended the deceased from....2:x meh... ze 1223.., to... Apri. L 19.93 that Q (we) last 
<8 Use oun9 93.., and that death occurre 10 ae M, jane the causes and on the dale slated above. 
oa > os 22. DATE 
“ ct eae MED. STAFF SIGNED 
og piRector ff Pris. h-9-63 
a 4 Se ~ PHYST Ra 22d, ‘rom “SPRING GROVE SATE HOSPITAL 
ss TAME hype) 
Pes ead a Bruno Radauskas, oh Bs = Catensville 28, Marylend 
Q<P 53 ait TURAL, CREMATION, 236. DATE THEREOF "23e. NAME OF CEMETERY OW CREMATORY 23g, LOCATION CATION City, town or county) Sone (8 
mehes | OVAL (Spacity} 
Qovon 3 63 er Mag, 2. 
Fil ‘ y y, ‘ADDRESS se R EGIST b. REGISIRAR'S SIGNATURE 
wae rat ” Aa fl ca Vis age 
15M 7-62 AG gach 


MARYLAND STATE DEPARTMENT OF HEALTH 


X 1 m5 riba Aueries RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be hati OF DEATH 
3 3 Q4977 
& & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, i institution: Residence before edmission) 
» 2 a. COUNTY STATE b. COUNTY 
a. 
5 rr Baltimore bs MARYLAND Ma. = ‘ ___ Balto, E 
= ° 38 b, ciTY OR TO EL (WE de eR TA, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limits, write RURAL and give neerest town) 
is write give nearest town 

& 2-5 \) |Catons ville \ Catonsville 
& Bae > x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||» d. STREET ADDRESS. Gad eee 
= £8 , tr 
3 Es 5817 Merridale Ra. |/ 5817 Merridale Rd. ves [} NOK] 
6: : 3 NAME oF First Middle lest A DATE Month “he tone 
8 fa (Type or print} William H, Thurlow DEATH Apr ish. 2, 8/63 9 
2 8 5. SEX "6, COLOR OR RACE} 7, MARRIEDCENEVER MARRIED [_] | B. DATE OF BIRTH — 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 

2 ; birthday) Months) Dey: | Hous | Min. — 
4 5 fale White wipoweD [] _vivorcep [_} Apr LL 8/21 £8) i ne | Bi i‘ | ai 
3 5 1s, USUAL OCCUPATION [Give Kind of wark 0b, KIND GF BUSINESS OK INDUSTRY | 17. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 ne durin: i 
ae Saleetiire""""|S.e.Sales Co. | Md. USA 

6 BAAR Pll 14. MOTHER'S MAIDEN NAME a a ~ 

Harry D. thurlow | Hana Frizzell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ z Address 2 Pe - 


(Yes, no, or unkown) | (If yes give werordeles of service) 


a 219 03 1860 Mrs. Dorothy Thurlow, 5817 Merridale RA 
18. CAUSE OF DEATH [Eniar only one VBuploe line tor {e), tb), end , 


“) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
___ IMMEDIATE CAUSE w(erclee 


DUE TO 


ician. 


} 


/ 
Conditions, if any, which (b) 
geve rise to immedieta ceuse 


(2), steting the underlying ( CUETO Ee oeny 
ceuse lest, fi ef . 


H.BUT NOT RELATED Tye TERMINAL DI DISEASE CONDITION GIVEN IN PART 1(e) 


his certificate has been signed by the attending 


hed for use as the burial-transit permit. Then please remove carbon 


Health prior to burial, cremation, or removal, and in any event, within 


é 9. WAS AUTOPSY 
8) Ki YES o on 

= (200. ‘KECIDENT WAS UNDERLYING [] | 206. - a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 90c. TIME OF INJURY Month, Dey, Yeer | 20d.AKJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~(Stete) 

‘eS eirorarny Whit Not While tectory, street, office bldg., etc.) | 

=: et work [_] at work [_] 


be retained by the hospital or attending physi 


PIT. 
i a i 
T i 
director, page 3 should be deta 


death. P. 


R ATTENDING PHYSICIAN: The law requires that the death certi 


RECTOR: After ti 


y 


SIGNED 


ATTENDING MED. 
PHYS, pirector [_] mH 


Mo 05.2 
Fie. BURIAL, CREMATION, | 23b. DATE THEMOF | 23e. NAME OF CEMETERY OR CREMATORY 


Burrs | April ar Asbury Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢, REC'D BY REGISTRAR 


Witzke F.D. 4101 Hdmondson Aves DAD D 9 9 1963. 


be filed with the State Dept. of 


TO FUNE! 


TO HOS! 


25b, REGISTRAR’S SIGNATURE 


[ petenlaaggt 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ontrey’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04878 


TSI 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where accor lived, If institutlon: Residence before adinission) 
2 & ro es e. COUNTY e. STATE b, Balty ¥ 
ges Baltimote 9 e MARYLAND _ Marylahd timore _ 
ou ) b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib <, CITY OR Ses (lf ‘outside corporete limits, write RURAL end give neeres! town) 
8 g 5 Ee write RURAL end give neerest town) 
wfSke— |  Baltimore_ = ae |. Baltimore : fill « ere 
Rash s2 $ , d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) |. STREET ADDRESS e. 1S RESIDENCE 
Bemis OT) Xx ON A FARM? 
@o uv 
Sizes “‘| 7906 Langdon Lane - / 7906 Langdon Lane __ om 
3H eo 3. NAME OF First Middle Last 4, DATE Month Dey 
ry © ¢ DECEASED OF 
2 o f : ; 
a es ADAM HENRY _TIRSCHMAN | PFA™™ April 25_—_—i9: 63 
a al . SEX 6. COLOR OR RACE|7. maRRIED never MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
y - /9%aA & last birthdey) |Monihs| Deys | Hours | Min. 
White wow []  vivorc [-]| 7- & — 7 yrs. 


“10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or | eee country} "112. CITIZEN OF WHAT COUNTRY? 
done geting mos! of w: life, even if retired) 


7 ATHENS AME (Uilm Fbe, Co. ey. Pie.” 


a 5 mei NAME 
17, INFORMANT 4 oS (dane vert ator) 


“) INTERVAL BETWEEN 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yes, ng, or unkown) | (Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


217-2 x 7030 Ineo 


18. CAUSE OF DEATH [Enter only one cause per line 


Item 18. Give Pages 1, 2, and 3 to 
9 with form PM3. Page 5 may be 


ecuted within 24 hours after death. | 
be used as a burial-transit permit. File pages 1 an: 


PART I, DEATH WAS CAUSED BY: een 
Gr) IMMEDIATE CAUSE le) __ Shot gun. wound of we = = —| = 
I fe DUETO 
Conditions, if eny, which (b} 


ge" rise to immediete ceuse —= ——$—$— 
(a), steting the underlying ( PVETO 
cause lest {c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED T° ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 


19, WES: au 
‘ORMI 


& 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or P 


Zz 
o 
EE 
3 = 
& f item 1B.) 
& | PRIMARY [Kor CONTRIBUTING [J 
U | CAUSE OF DEATH. 
_.__+_._|__ Sher salt. in hea t SS 
3 205, TIME INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 206¢. Lage OF INJURY (Home, farm, 4 ‘2Df. (City or town) (County) {Stete) 
a ORR While Not While ory, streel, office bidg., etc.) | 
= 251963. lot work [7 ot work La | Home | Baltimore Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection Pa Inquiry [ial and in my opinion 


death resulted from: Natural causes [}. Accident [_], Suicide XJ, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Acti 
SIGN. WB = ‘a z£ = TE aa.p, ASSISTANT MEDICAL EXAMINER [5b DATE SIGNED 


DEP! MEDI! INER 
EXAMINERS EPUTY MEDICAL EXAM Oo 


2 
oo 
. 
& 
6 
2 
& 
& 
E 
£ 
a 
3 
3 
= 
7 
2 
Le) 
Oo 
2 
i 
4 
8 
med 
S 
: 


+. 

Q 
a 
oO 

o 

a 
a 
a 
° 
me 
13) 
& 
a 
3 
° 
H 


o 
a 
Le 
o 
cd 
3 
iS 
5 
a 
4 
$ 
3 
o 
= 
a 
“3 
58 
FS 
s 
F: 
8 
o 
4 


EDICAL EXAMINER: This certificate should be 


Si 
( 


= 
= 
r+ 
s 
$ 
cy 
> 
= 
a 
i 
a) 
= 
5 
H 
s 
iS 
S 
= 
He} 
cy 
é 
o 
ic} 
3 
C 
i 
2 
3 
= 
a 
oe 
is 
© 
a 
e 
3 
6 
< 
2 
3 
3 
2 
6 
= 


= e 3 NAME (Type) n By M.D, Address (Street, city, town, or county) _ 4-26-63 

Asees Fe, BPRIAL, CREMATION] 22b. DATE THEREOF ips vac OF pee ‘OR Dvce ~ T 22d, JOCATION (City, Jown, or country} = 
3 PMOVAL (Spesyy) "Ge. 

eo Sead fe ie 3 La 

Mea WH Zz ie face REC'D BY REGISTEAR] Pe sg SIGNATURE 

VR "AISME eo 

ate joc APR 29 1963. /CLor be Moet 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 HEHHS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04979 


s 2 = = 
2 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceozod lived, If Institution, Residence before edmission) 
$ , a. COUNTY Baltinore STATE gq b. COUNTY _> 
3 { manvuxne | Ma. ws <9 
2 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 ao write RURAL end 2 ope town), “7 
xz aS onsville Catonsville 
Pe Sa |__ a _—* 
= ae yf} d. NAME OF HOSPITAL OR INSTITUTION (if not in hoapitel, give street eddress) d, STREET ADDRESS «IS RESIDENCE 
= yoy ON A FARM 
eonee House in the Pines 731 Westhills Parkway | vs{] xof) 
8: EN ; NAME OF First Middle Last | 4. DATE Month Dey Veer 
J OF 
a (Type or print) Alice Tonry | peatH APY. 5, 1963 
= — = ~ =. a — - ne 
52 5. SEX 6. COLOR OR RACE|7, MARRIED Ja) NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
3 F W pal eat Months] Deys | Hours | Min. 
oe S u wivowen [Ff oivorcen [J | | May 14,1883 ) 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign ann +) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None __ Wone Ma. USA 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME “9 
Brady | Mirta 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) | (Ityesgive 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


rordatesofservice) 


eF re ae eLine Eusini, 


741 Westhills Parkway, Balto. 284M 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e)-] rota Serween 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (e) Wr S ele Urn ®% sta k |e 2 A 
Jan 
/ DUE TO 
Conditions, if ony, which (b) 
geve rise to immediete ceuse Hl a: 
DUE TO 


(0), steting the underlying 
cause lest. 7 te) 


19. WAS AUTOPSY 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] (SA 
) > ae RMED? 
5 ves [} No [} 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (E 1 Pert Il of item 1B.) = — 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) “(Stete) 
a dicuroue At While __ Not While factory, street, office bidg., etc.) | 
= le 19 ot work at work 
21. 1 certify that (I) (this hospital) attended the deceased from......... . Lt ID REP os Ee 19 J, that (I) (we) last 
saw the deceased alive on...... ak th 163. .. and that death’ occurred at a. Ab, from he causes and on the date stated above. 
220. SIGNATURE Zab. DATE 
ATTENDING STAI SIGNED 
' Mp. _| PHYS. DIRECTOR O Pas, 3 
{ 22. PHYSIGAN’S "22d. ADDRESS 
Ben 2 “8c cer Miller, M.D} 1047 Ingles ide ave.Vat onSville 28,¥ 
n et SS BE 
8.26 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Gd. LOCATION (City, town or county) (Stete) 
Eo g baits (Specify) 7 al 
o~e Burial Apr 3 Woodlawn Cemty. Woodlawn, Ma. 


24. Fl DIRECTOR'S SIGNATURE ADDRESS 


ae @,4101L Edmondson ATR 


VR AIS ( 
15M 7-62 


2Se. REC'D R REGISTRAR cs REG| eee: FENN 
| DATE APR fe 


—_ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 gq (ext) A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
TOU 


CERTIFICATE OF DEATH 04 98) 
1. PLACE OF DEATH 2. USUAL a (Where deceased lived. If institution: Residence before admission) 


. COUNTY ? ‘ 
5) [oad va (mere MARYLAND STA V1 a nel | PCOUNTY 


1s after death. Page 4 


w 


b. CITY OR TOWN (|f outside corporote limits, write | c, LENGTH, OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ind 2 should (3 


e 


icate has been signed by the attending physician ond completely fille2™" by the funeral director, 
Pi 


Then pleose remave carbon popers. 
1, ond in ony event, within 72 hours after, 


I-transit permit, 


nding physician. 


‘OR: After this certi 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2 
the haspitol ar at 


«© 


RUR, id giv tow . 
hoe re vd [fe DY a, x (ett Vite 4G 3701-4 
d. By pi Ree  glell {If pot in hospitol, give street oddress) d. STREET ADDRESS ) e Eas 
_ z a P 
4 lay 7] Me seme Hern e, Atal Sy frene ie ace yes] Not 
. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED : OF “dl 
(Type or print) A Ihev i 7 rew DEATH wid 27 1963 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Lin peor 
MNa / eo (Zo) byte winoweD [ pivorcep [] Apa: i] ¢ > Pe wa ve 


10a. USUAL OCCUPATION (Give kind of work done 
ore most of working life, even if retired) 
& 


ew |” a i 

13. FATHER'S NAME 
William Creer @ 7rew 

1S. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) {IF yes, give wor or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


fone land 
hig MOTHER'S MAIDEN NAME 


Sain a he Ke ni 


17, INFORMANT ‘Address 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


My Ye scwse Nour Xe cine -Ce 
PART |, DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) im bY Oya ny Ove ) 
420, ( DUE TO 


Conditions, if ony, which oa ntenioscfrnotic Cer. chet “4m, cubed  eogt 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


12. CITIZEN OF WHAT COUNTRY? 


&S 4. 


lying couse lost, © 

Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

3 yes] no 
= [20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S |r EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour 0. m. While Not while estar eet dortice)blig<'c,)}, 

S p.m. lot work [] ot work 


1964 tote f______, 19.3, thor (1) (we) last 


9 

21.1 certify that (I) peNliy 0 Os 

saw the deceased alive an. pri l 2AM é 3, ond that death accurred of f/JM/ trom fhe causes and an the date stated abave. 
Wo. SIGNATURE 


b. DATE 
CL, tar oli TS ao Boo Ae oO he ge 


22c. PHYSICIANS 


the State Boord of Health prior to burial, cremation, or remova' 


page 3 should be detached for use as the burio 


may be retail 
® TO FUNERAL D) 


ZS TO HOSPITAL 
=> 
2 

= 


NAME (T)pe} : : R 
Eliz abe HB. Shrrr! it ae a Pres hee 
2a. RENOVA ees 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town, or county) (Stote) 
ec 
rial” | 5/1/63 Loudon Park Cemeter Bal 
24. FUNERAL DIRECTOR'S SIGNATURE aopress 622 York Road | 25. WAY" ech big REGISTRARS. 
Brooks Funeral Service Inc Towson 4, Maryl - Ul 


MARYLAND STATE DEPARTMENT OF REALTR 


yh OMe aY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rodM 05 CERTIFICATE OF DEATH 04984 
ex 
a 23 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoasad tivad, If institution: Residance before admission) 
ss a. COUNTY 
o 24 @. STATE b. COUNTY 
5 gn Baltimore_ MARYLAND Maryland Baltimore 
= me b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c, CITY ORTOWN {Hf outsida corporate timits, weita RURAL and giva nearast jown) 
= ee write RURAL and give nearest town) 
SE Owings Mills 13 days y Towson. bs 
£8 3 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) [d. STREET ADDRESS @. IS RESIDENCE 
3 Bag |’) ON A FARM? 
>,8 /~| Rosewood State Hospital _ | 25 Burke Avenue __| ws] No 
¢$ 5 3. NAME OF Fint Middle 7 Lost 4. DATE Month Dey —‘Yeor 
-_ g Go) oF 
ek xs ug ee Edward Lawson TRUMBO Ga ko 15__19 63 
3. SEK 6. COLOR OR RACE! 7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO leat birthday) spies] Deys | Hours Min, 
Male White winowro[] _oivorceo[] | Jume 17, 1916 yrs. 
10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign “country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratired) | 
Dependent aN none | Baltimore, Maryland _ U.Sehe 
13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Edward J. Trumbo yes. | Margaret McGraw Pe = ee +t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) j (Ifyasgivewerordatesof service) 


none 


iB. NO Sa OF DEATH [enter only ona causa par line for (a), (b), end 


PART I, DEATH WaoiAit caver | Gastro-enteritis with secondary weet etiologp | 10 days 


 \Ur  ourro not determined, 
»_Naso-pharyngitis and pyorrhea, severe and inanitiqn 2 yrs._ 


Rosewood Records, Owings Mills, Maryland 
‘INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if Iny# which 
gava rise lo immediate ceuse 


f Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


tached for use as the burial-transit permit. Then please remove carbon 


R: After this certificate has been signed by the attending physician and com; 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec; 


¢ 
8 
3) 
ra 
= 
a 
a 
= 
a] 
4 
2 {e), steting the undarlying DUE TO 
i couse lest. i {e) _—_ = — 
ay Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a SETS Ne OE 
= i= 
a < Imbecility ~ birth ves E]_ No &] 
2 © [26e. ACCIDENT WAS UNDERLYING [] | ZOb, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey < 20e. TIME OF INJURY “Month, Day, Yoor | 20d, INJURY OCCURRED | 2De. ~ PLACE OF INJURY (Home, ferm, ° 20f. (City ortown) (County) ‘(Siate) 
3 4 Hour a.m. While Not While factory, street, offica bldg., ete.) | 
= Ae g ts 19 at work [_] at work [] | H 
BORS 2. I certify that #) (this ie attended the deceased from Quiver 19OD, tOveccseuc sicssseey TQBu., that B) (we) last 
2 
£032 the deceased alive on... weed. 63. ., and that death occurred be 20, pam ¢he causes and on the date stated sbove, 
Saat 7B 
ATTENDING STAF 
a 3 j SA. ae mo. | PHYS. =] DIRECTOR dc} Pays. 1 4/16/63_ 
S Bs } "PHYSICIAN'S 22d. ADDRESS =% 
T 
Pee NAME Te¢€/ Harry G. Butler, M.D. _ Rosewood Lane, Owings 
"BS =a See vce lye 
92 i=4 gz 33a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION 
Eines 3 | REMOVAL [Spacify) 
O2no M 
6 
vr ais Uf 24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
sara |HeW Jenkins & Sons Co. 4208, pk #ige4|ARR 16 1963 velig 


id 


within 24 hours after 


pletaly filled in by the funeral 


a 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deaj 


death. Pa 
TO FUNE) 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 NRA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 04882 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased bi Wt institution: Residence befor: 


e. COUNTY 5 . STATE b. COUNTY 
Baltimore ‘ MARYLAND 2 Ma. Balto. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN If outside corporate fimits, write RURAL end give nearest town) 
write RURAL end give nearest ve 
Catonsville él Yrs 4 Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) ‘d. STREET ADDRESS e. 3 Gee ah 
£44 Glenmore Ave / #44 Glenmore Ave ves [] No [iif 
3. NAME, OF First Middle Last | 4. DATE Month “Day Year 
OF 3 

(Type or print) Joseph Ma full DEATH APY. 22 19 63 

3. SEX {6 COLOR OR RACE|7, mapRieD FF] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HRS, 
M W manutd [) anne pest breieey | er Days | Hours | Min. 
. . wow [] _vivorceo[]|Jan. 14,1913 50 om. | 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. PRAILACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
Butcher Own Ma. USA 
13. FATHER’S NAME BG 1 : 4 | 14. MOTHER'S MAIDEN NAME = — 
Joseph M.Tull | Sarah Peregoy 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17_ INF, NT fo et 
(Yes, no, of unkown) | (Ifyesgive weror dates of service) Me aes Zab eth 2? ma 2a" Le enmor e Ave, 
1217 01 4694 onsville & 


18. CAUSE OF DEATH [Enier only one “B war line for aioe (b), {c).] A S “VINTERVAL BETWEEN 
ta re hfe SA L, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ ee eed re 


) 


y rs 
algae bos ly. which Ps a oo Cheba Baty Cbscze 


gave tise to immediate cause 


Sythe & saeteee De Eh FarPree Chee 


cause {e) 


| x 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 184) 19, WAS AUTOPSY 
S yes [] NO 
cs 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part| or Part I of item 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hew. eae While __Net While factory, street, oftice bldg., 4 
2 9 at work [] et work [_] 
21, | certify that (l) (this hospital) attended the dgceased froma@te.7....7., Ga 
A Ar...WE ind that death occurred al from tt causes and on the bot stated above. 
oe 22b. pe? 
ATTENDING STAI r 
(Oe fe, TT Ce “23 
ca 22d. SS Oe "Ooh 


, town or county) (State) 


23d. LOCATION (Ci 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL [Specity) 


Burial 4/25/63 New Cethedral cemty, 
25b. Mi 'S SIGNATURE 


‘WEOMETETOT ETonason are ABR poco g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ioe a) 0 ei 
UU Q 8 
1 Ou 
$ CERTIFICATE OF DEATH sep. tine HOSS 
: § 1. PLAGE OF DEA 2, USUAL RESIDENCE Mies deceaxed lived. If institution: Residence before admission) 
s e b. COUNTY 
ze z Wy Me AL? MARYLAND 4 WE Lyf F 
ow B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ey ees OR TOWN dF outside ie. limits, write RURAL ond give nearest town) 
s 4 RURAL ond give neorest town) 5 boat 
23 CLL A 2 Sah 
na eS d. NAME OF HOSPITAL (If nat i y) pital, ey Wy pidress) da fhone he dike IS Mae Fs 
+3 oho INSJTU ey, eV of fh cu #1 NA FARM? 
a ba hellf ae E¢ 50 N00 
é 3. NAME OF First Middle 4. DATE ae Year 
DECEASED (j (f 
(Type or print) te" Vf A. S84 y Seams 196 3 


IF UNDER £7 IF UNDER 24 HRS. 
Min, 


In yeors 
erolansey) 
yrs. 


6. ay) RACE te MARRIED [_] NEVER & ARRIED [7] 0 DATE OF BIRTH 
Ovi le | ith le wivowen Z-7owvorceo | oy 320 


00. USUAL OCCUPATION (Give find he work dane] 10b. KIND OF BUSINESS OR TOUS 11, BIRTHPLACE (Stote of foreign count 


12. CITIZEN OF WHAT COUNTRY? 
during moezof working life, even if retired) 
Atte AH 


: Ur Se Ape 
V3. "Vacot y, Z |. MOTHER'S AATOGN NAM Z 
y Y hk tthe 
A¢ atin Ke 
1s. (ses DEG Link: IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT * Address 
{70x no. er veknown) | GUyet, ive ler or ots Eseries) . Lf 
Ge SIAL 


18. CAUSE OF DEATH [Enter only one couse per fine for G). (6) at! 1-94 or INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 f, ‘ . 
IMMEDIATE CAUSE (o} iS VAN, KAO 


ee | DUE TO 


Conditions, if Si which (b) Cay eae, Cals Ue L frortvls 4 RO ae 


gove rise 10 immediote 
couse (a), stoting the und 
lying cause |, 


fe). 
Part if. OTHER ime CONDITIONS CONTRIBUTING TO,DEATA BUT ( RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
/ 
Cored, Ro [nallke ves] No 
Too. ACCIDENT WAS UNDERLYING C]_|20b, DESCRIBE wot INJURY OCCURRED. (Enter nature of injury in Part lor Port 11 of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, affice bldg., ete.) | 
pom. 19 ot work [7] ot work [J , [teal 


21. 0 certify thot | ottended the deceased UC + 192_0_, to___. iam 19:2.2.,that I last saw the deceased 
olive on. 262, /0 ond thot deoth accurred o 4 SP. tr from the couses and on the dote stoted obove. 


thot the death certificote be executed within 24 hours after death: Poge 4 


Tres 


DUE TO. 


cs 
- 


tificate hes beer signed by the attending physician and campletely fille 


letoched for use os the burial-transit permit. Then please remove carbon popers. Pages + 


the registrar prior ta buriol, cremotian, or removal, and in any event within 72 hours offer death. 


is Cer! 


MEDICAL CERTIFICATION 


he hospitol or ottending physician. 


R: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ: 


& 
= 
S 
3 
8 


= | ADDRESS (Street: oly OF town, tA DATE SIGNED 
ACTUAL \4 AiG. LZ % 

ea SIGNATUR MO. se VAucied Lol vi we Bio ee eee SS +2 0 
£02 6 

SS 3 PHYSICIAN'S a4 

eee | i alee er ef ae Oa gi, yl 

s Fa 8 iv. DATE yee Nec. Bay OF CEMETERY OR CREMATORY ‘Md. LOCATION {Ci y, town, or county) (Stote) 

5% TB ENONAL pecity) ye é tio gp p ak 

beg rZre {roe Ab aplhtaeo 9~ bya 

= & 7 fen “DIRECTOR'S SIGNATURE Doress = 3 Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 

VB A159 4 \oeAPR 22 1963 / Bernbs, OCG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05063 OK 


3 
2 1. PLACE OF DEATH |, institution: Residence before admission) 
i =. COUNTY a. STATE b. COUNTY / 
Sars Baltimore MARYLAND = “ 
2 3 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN Ib | . CITY OR TOWN (If outside cosporete limits, write RURAL and give neerest town} 
= Si write RURAL end give nesses! town) 
N ces Parkville le Bal timore : on 
£ Baa x 'd. NAME OF HOSPITAL O| ee (ifnot in hospitel, give street address) d, STREET ADDRESS "] . 1S RESIDENCE 
£ ° . b r ON A FARM? 
-> 3 VS ae 219 Gittings Ave. a _| ves 7] No] 
ra | 3. NAME OF Middle Lest 4. DATE Month Dey “Yeor 

ro aN bi Or 

a int) 

Boe ype or prin wi. = 1 Vjllmar (Peer April 7 19 63 

8 = 3. SEX 6, COLOR OR RACE|7, pmARRIED [57] NEVER MARRIED [] | B: DATE OF sinTH 9. AGE Gn yours [IF UNDER YEAR] IF UNDER 24 HIS, 

Se 5 last birthday) |"Months| Deys | Hours Min, 

55s Femake White wipowen [] _bivorcep [_] Dec. 26, 1877 85 | | 

5 

a 

S 

= 

a 

a 

& 


7 
7 


s TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rs done during most of working life, even if retired) | 
> Housewife at home _ | Maryland USA 5 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Zz 
Sane John T. Knobloch | Emma Butzler . as. * 
oo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
23 (Yes, no, or unkown) | (If yes give werordatesofservice) 
28 None | Mr, George Villmar Ya Vee 
Fa 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]. INTERVAL BETWEEN 
Be. Al PART ft. DEATH WAS CAUSED BY: s y 
zee oy IMMEDIATE CAUSE (e}__ or Cette eew: Mpeg 4 5 ee a ae |b Pete 
ec ms, f \/ 
a) 2 ~ f DUE TO aig 
2 (Saas Conditions; Ken, which (w) Og piel ee ae ST Ueded 
Bas geve rise to immediete couse vA 
ne (e), steting the underlying f OVETO 


cause le: 


(c) 


ined by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ww 
ef 5. 
2 es pe , 
2 By Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}| 19. WAS AUTORSY 
Seah Je 
eed 3 yes [] NO 
§ 4 : © [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — 

‘ Be | OR CONTRIBUTING L] CAUSE OF DEATH 
ec y B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
_ “a — = e a ae 
5 3 iN § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (Stete) 
=3— a Hour a.m, While __ Not While fectory, . 

3 2 eae 19 et work [_] et work [] 

aoe 
a 
Oo 
a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


3 é 21. I certify that (I) (this hospital) attended jhe deceased from... i9,04 0. fe Banc 19462, that (1). (we) last 

+3 SS saw the deceased alive on...... 9E. ., and that death occurred athe MM, from the causes and on the date stated above. 
ann” ee ee os S ATTENDING _/ STAFF a Soho 
i 2) betliriede l Vp lleuctn leet ‘ DIRECTOR ‘iesce A-G-63 
H ea E> | rag Rasa i ~ |22d, ADDRES! st wy 3 /; 

= | e) ; 2a 

Bee N\ ependeek J Vormer | ¢ ollie Re, Bacre-12, fo 
826 2 Ze, BURIAL, CREMATION, | 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ate (City, town or county) {Stete} 
ns 3 & REMOVAL (Specify) iy fs _ 
(gle) { Tendon Park = "20" — ol Baltimore side 


ERAL DIRECTOR'S SIGNATURE, WEA, Vrs zZ 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
; Diya, Aya 
Wlbecon’ \ sieht) + lh GaN DR 9 4963 pelea bor tek. 


VR AIS {4)\ 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


asp. oin.o, U4385 


MARYLAND 


1. PLACE OF DEATH ’ 
9. COUNTY VA 2 Le Oo 


a ud oo E (Whoré deceased lived. 


If institution: Residence befare admission) / 
b. COUNTY i 


TOWN (If cutside corporate limils, write 


ind ih were Se ic 


c. LENGTH OF STAY IN Ib 


m4 with 


cee 


. CITY, Ve {If outside carporate limits, Oe ‘ond give nearest tawn) 
iN § 
LA) none YF  3V0j-¢4 


s after death. Page 4 
y the funeral directar, 


3 { d. Ra OF Hi pr {If not in hospital, give street ogdress) d, STREET Al os . e. Ce OE 
: 70 or (OPE 7 we E LIMES GIF x TE err ke WTVE. Yes] no] 

5 3. NAME OF First Middle lost 4. DATE Manth Year 

ts DECEASED 

$ (Type ar print Vn 4A a) Lau FE aq. SEatH (A (7? VE 3 ses 3 

5 o COLOR OR RACE 8. DATE 


7. MARRIED [[] NEVER MARRIED 


male 7e wivoweo [] 


g. USUAL OCCUPATION (Give kiad af wark gone ob. 
during magt af warking life, pail 


chook Kong 


DivoRCED [] Va AW IEEY 


BIRTH r AGE ee years 


ee 


IF UNDER 1 YEAR| IF aie 24 HRS. 
Months] Days | Hours] Min. 


IND OF BUSINESS OR re | ~ BIRT 


CE (State ar ry 
Pye 


12. CITIZEN OF WHAT COUNTRY? 


(ESS 
La Ye FEC 


| \OTHER'S MAIDEN NAME 


AP 7 Aye F 


4 hash 


(af 


IER'S NAME 
15. WAS DECEASEDEVER IN U. S. re FORCES? }16. SOCIAL SECURITY NO. 


Forge Vow 
ee | UF yer, give war or dates of service) We ie 


sé remave carban popers. 


in 72 haurs ofter death. 


Hea Dre we 


Address 


Ka Bray Spe eS ep ich IE 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), Zi {c)- ely 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a: 2 


7 Ea Af Pees 


INTERVAL BETWEEN 


Le EATH 
ra 


Then 


DUE TO 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under: 
lying cause lost. 


DUE TO 
(c). 


Sa See. Se, 


ka 


ransit permit. 


Hour a.m, While Nat while 


lat wark [J at wark [7] 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely fille 


the haspital or attending physician. 


® 


foctory, street, affice bldg., etc.) | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ues yes] no—-] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI . {Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (Caunty) (State) 


1943that | last saw the deceased 


, fram the causes ond on the date stated obove. 
‘ADDRESS (Streat, city ar tawn, state) 


DATE SIGNED 


the registrar priar ta burial, cremation, or remaval, and in ony event 


page 3 shauld be detached far use as the bur 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


os 
gs 

2s 
2a 
3— 
ss 


TR 25°16 


Ew =) | 
eg to |: (Re OC Ree A me FC A ee 
Ae: 
22 RIAL, CREMATION, | 226. "2, THEREOF . NAME OF CEMETERY Of! eel, TION (City, town, ar county}? (State) 
~S QVAL (Specify) rag 
e 19 Ag 1963 | tot hed a. yp Loko)? 
2 


2db. REGISTRAR'S: NATURE 
ter; og 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5R29 CERTIFICATE OF DEATH 04986 _ 


& Pz — a = : 
26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslitutlon: Residence bafore admission) 
= Lr, - va) Fu e. STATE fb. COUNTY 

5 Vv Cel ee. ~ ce . __ MARYLAND | lat: by Caos ‘ oh © ms 
2 >on b. CITY OR TOWN (if inde corporate ie ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give nacrest town) 
z 2 oe as es JS Aer Be mn € CS 

= & f 
£ D385 a, ay. OF HOSPITAL OR INSTITUTION [it pot in hospitel, give sireet | Sie d. STREET ADDRESS ; | ©. 1S RESIDENCE 
= 83° Cee 2 EEE We. LK #28 ON A FARM? 
z 3 ageonr ee Lek 1708 Meee lar ves] No Bg 

> aw 4 
a a 3. cae TTL First Middle 5 Lest = |* DATE Month Dey Yer 
“ . 5 ‘<~ , 2 

N (iaplarey print) BAR BARA Bee AAWE N te DEATH 4, Ae 19 Bs 


6. COLOR OR RACE|7, marmiep Do never marrieo [] | & bale OF ee 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 


> SP? 


Lt 
3 
2 
a 
a 
© fa 
g ‘ 
3 Se 
8 bithde: i 
7 g 53 ole WIDOWED PS DIVORCED Oo 2. 19 1822 4 woe Gen - ae | Mine 
6 8 g $ Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fore .» country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 : done during most of working life, even if retired) GA: Le C Les 
tes PECK Blew se 
ae 8 z 13. FATHER’S NAME : G& | 14, MOTHER'S MAIDEN NAME a 
ee. ed j Ke | 
3 eee 2 TPKE CLO ee M7? OL | P aatcdasiillaae K&TE — 
uo = — 
oh Sie bd 3 WAS DECEASED ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. -| 17, INFORMANT Address 
£sz . r i f 
2 a2 3 ‘es, no, or unkown) | (Hfyes give weror dates of service) | Aeon h Fr nee Me ep Ws" ; 
iy ee ——— L - 
= gst § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b, end ( 7 5 ZB 74 INTERVAL BETWEEN 
soae. PART |. DEATH WAS CAUSED BY: LE: An fer ca) ©. 2 
5 Ry ao IMMEDIATE CAUSE (o)_ Cte PO te — DON a z ES Ps ps 
Geers i 2 
Sanes Lf" DUE TO Lé. ,_ 
2288 Conditions. F oky, which (b) (fad VE pe 
= Diese jeva rise to immedieta couse — x 
e985 a 
Ry Bs 5. (a), steting the underlying f° DUETO ee tial erCerescéerel 
ea 2 cause la (e} 
io wee oe > = — 
z Sof3 z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
22 
a2 SE 
13) ) yes [} No 
g e ,{s ! i = ie. fC WER 
tS 3 g = 20e, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in Part | To or Pert Il of item 18 ) 
5 5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
x ar & PF ETHER, NOTIFY MEDICAL EXAMINER) 
o 3 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
5 ox a pre While Oo” While factory, street, office bldg. 1 
a 35 = ma 19 ot w et work 
a Lat z 
=] Bs 21. 1 certify that (I) (this eo oe atlended the deceased from... 23 Pe €..2 10... Suesseey 1949, that (1) (we) last 
g ze saw the deceased alive on... a £ » and that death occurred a 795, from ‘a causes and on the date stated above. 
& £6 2te: See ZS) fre ATTENDING STAFF 7b. SIGNED 
on 2 Pi sa SS Kat fe we ee % mo. | PHYS. = BE “BIRECTOR ce Be 2G FS 
ye? E, i re Sy ae Z .D. | PAYS. weet ts Pa 
< ge } 22¢. PHYSICIAN'S 22d,, ADDRESS _ he : Fa 
Ree 23 { NAME (Type) ‘Fritz Kobler, Me D, LZ baer frre Se & Kala : 
au my ee fe ia ool +S= Es 
oped 230, BURIAL Gein at 23b. DATE JAEREOF 3 WAS “OF CEMETERY OR nant 23d, LOCATION (City, town or county) (State) 
3s ee pes 
orgs Wes bf 63 VEST ERuy Pa FAV, ALSO. MTP, 
Lad i 


wamen ERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
13H 7-62 LBAE, FLY, dee (AVE. _\wApR 5 “963 fLaalog Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A517 CERTIFICATE OF DEATH HART 


3 


ld 


. 

2 fs 1, PLACE OF DEATH 3 * 2. USUAL RESIDENCE (Where deceased kyed, If insfitution: Residence before admission) 

pe = SOUNTY 2. oot b. COUNTY 

5 2 22 23 ofS 27) eg. ___ Saltinaw ¢ a? ss 

2 = b. CITY OR TOWN (If outside comporata limits, |x LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 

ie ite RURAL and give nearest town) te / 

Se LOIS? “bee he 4. fe Pe) per. stir PAs 

=z ) } E OF HOSPITAL OR INSHTUTION {if not in hospital, give street addregé d. STREET ADDRESS e. 15 RESIDENCE 

= = { : ON A FARM? 

PRS Xleeg he Nurs,7 Z eax) ay dade, re ves [NOE 
3. NAME OF ° i = ae 

DECEASE! 


Fir; Middle Lest 
BR. A ‘ales x i 
ARRIED |] NEVER MARRIED . DATE OF BIRTH 


wipowen [_] DIVORCED [_] es 
TOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDU; 


dong during mos! of working life, even if relired) 
Fey. peo. RR. \Aetmre me. 5 


oC re 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 4 
Bon Lay ST Bessie e LUollogram 
16, SOCIAL SECURITY NO. | 17) ee ett lane 


15, WAS DECPASED EVER IN U.S. ARMED FORCE en 
ch 830 ES haope Ave. 2. Bghateas 
Te ee : — BETWEEN 


ae Mont! Dey 

DEATH ped XT 1963 

IF UNDER 1 YEAR iF UNDER 24 HRS. 
Bes Deys Hours | Min, 


(Type or print) res fE/ he 7) 


6. Sat ‘OR RACE 


iy, ‘19. a (la years 
st birthday) 


6? wee 


BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Yas, no, or Aipkown) | (IFyes give warordatesof servi 


18. CAUSE OF DEATH [Enter only one c 


= 
5 ONSET AND DEATH 
‘3 PART t. DEATH WAS CAUSED BY 
us IMMEDIATE CAUSE fe) \/ 2 seas | a 
a 
dK” Cite rae 
Conditions, if eny, which ) “<A | iawn 


gave rise to immediete cause 


{a}, stating tha undarlying DUE TO ie 


The law requires that the death certificate be exec: 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and(2 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Alter this certificate has been signed by the attending physician and complete! 


3 
= 
a 
a 
= 
vv 
s 
= 
® cause lest, (s). Ss .® 
#5 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 
a , eae 
ha | 5 ar Kin Fon Dseeare. yes [] NO 
ag ~ | [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) — 
& 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | WF eITHER, NOTIFY MEDICAL EXAMINER) ~s x 
ae 
voz | 20c. TIME OF INJURY Month, Day, Yeer . INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Sete) 
r=] a Hour Not While fectery, street, office bid: t 
a2 a s at work 1 
e- aed 
feOss certify that (I) (this hospital) atien 19 that (I) (we) last 
eeo38 saw the deceased alive on... *. ”,, and that death occurred a¥@ F M4. from the causes and on the date slated above, 
s = - 
eres Ze, SIGNAT! eA Vie, 22b, DATE 
ea = 7 ; st ATTENDIN MED. STAFF 4 Ye SIGNED 
ke ee BULA eel mp. | PHYS. a pirector [} PHYS. [] Yft2(6% 
ee __ M.D. 3 
Bs 22c. PHYSICIAN'S 224, ESS = 
& gfe NAME (1; h ee M 
BepeS Ene har be s KMilams | pAesville Mads 
Qep 3 | |e, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Reames REMOVAL (Specify) 5. 1.63 ’ 4 
on oss Burial ‘= =63 “ .timore E., Cemetery Baltimore Md. 
A 


25b. REGISTRARS SIGNATURE 


OS a 


24 FUNERAL BON He ee . ‘ \ ADDRESS 25e. REC'D BY REGISTRAR 


PP od 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95012 CERTIFICATE OF DEATH 0498 


3 
2 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: SST 
) > IMMEDIATE CAUSE (e)__ PNEUMONIA RIGHT LUNG JAYS 
i w” DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse 
{e), stating the underlying DUE TO 
couse last, () 


s ez = = = 
$3 1. PLAGE OF DEATH 2, USUAL RESIDENCE [Whore deceored lived, If insiitulion: Resldenes bafore edmission) 
25 3 BALTIMO: *. STATE MARYLAND b, COUNTY Mv 
5 2a RE = MARYLAND 7 = iY sah ied iy 2g 
= 5U8 & CITY OR TOWN Gf cutside aorta: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {It outside corporate limits, write RURAL end give noores! town) 
Hov write ivi n Pikes / 
ee "HOR HOWARD 10 DAYS BALTIMORE - 14 = f 
= se 1 / —_ = = —ss = —_— — oa NN eee 
= 38% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addross) d. STREET ADDRESS aS STEN GY 
= Sev! N 
Ra | VETERANS ADMINISTRATION HOSPITAL | 5509 PILGRIM ROAD ws] Nott 
q gn . NAME OF First Middle Last “4, DATE Month ‘Day Yeer a 
aN DECEASED oP 
g eae (Type or prin) ALBERT a. WATTS bears = APRIL 1k 9 63 
* 8 3 is SEX |6. COLOR OR RACE]7. MARRIED oO NEVER MARRIED [ey 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ Be i 8 lest birthday) | Months) Days | Hours | Min, 
gt) MALE WHITE =| woowe X] ~~ oworceo [| JUNE 11, 1873 89 yn. 
g &e 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe Jee done during most of working lite, even it retired) e 
5 5 CARPENTER + |_| RETIRED. - | BALTIMORE, MARYLAND __U.S.. a 
5 g 13. FATHER’S NAME Uy MOTHER'S AIDEN NAME 
a $4 ALBERT H. WATTS |_MARY R, HAUSEIAN ; 
e § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= £ {Yes, no, oF unkown) | {Ityes givewarordotes ofservice] 
= 3° s CLIN. RECORDS , VA HOSPITAL FORT HOWARD , MARYLAND 
= i "| 18. CAUSE OF DEATH [Enter only ono cause per line tor (0), (b), end (c).) RYT “BETWEEN 
i 
= 
2 


ISEASE CONDITION 


IT NOT RELATED TO THE TERMINAL GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ss AUTORS 
? - 
4 s| ARTERIOSCLEROTIC HEART DISEASE. CEREBRAL ARTERIOSCLEROSIS YES ¥ no E] 
$= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Doy, Yor) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Store) 
g 
S Réurscetms While Not While | fociory, street, office bldg., ete.) | 
= 


9 et work [_] et work [_] | H 


R: After this certificate has been signed by the attending phys’ 


should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


trove 193., to. APTIL.AH...., 19.03, that) (we) last 


2. 1 certify thal 
QNRAM he causes Say on the date stated above. 


saw the deceased \alive,on... 
226. SIGNATURE y 


ere the — from. APYALL..4 


i: 19...03, and that death occurred a 


ay be retained by the hospital or attending physician. 


IRECTO: 


ATTENDING MED. STAI ES “soe 
aw Pays. [J pirecror [] mus, x 4/15/63 


bod 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requi 


| r22e, PHYSICIAN'S Soren © 22d. ADDRESS — 
=e = by “Aw ©r° SEBASTIAN RUSSO, M. D. 4. _VAH, FORT HOWARD, MARYLAND 
£ ta g ae BURIAL, CREMATION, 23. DATE THEREOF le NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or county) {Stote) 
30% | 4-17-63 | BALTIMORE NATIONAL | BALTIMORE 28, MARYLAND 
ihe 24 FUNERAL DIRECTOR'S SIGNATURE wa. Gook, Ine. ee ABR HBR BY 189 ‘i “YCLiorbag ¥. 
= St.-Paul-&-Preston- C 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nery g QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrong 


CERTUPICATE OF DEATH 04989 


s 2 ——<———— = = — 
= 8 1 a on DEATH 2, USUAL RESIDENCE (Where deceased fived, If inslilulion: Residence bafora admission} 
ei Z: B q a. STATE b. COUNTY 

g [i 

5 ene altimone manviann || /id/, One _ 

2 . 3 b. HORI ti 5 ide corporate limits, | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naerest lown) 

= 3 write ive neerest town) 

S ces Panky: x Parkville 

£ 5 d. NAME OF ane OR mag not in hospital, give street eddress) || = d. STREET ADDRESS” @. 1S RESIDENCE 

2 29% ON A FARM? 

3 Eas | _- 9404 yoy Ridgely A ve. , 9HOu Ridgely Ave. ves] NOX 
= a Mtoe oF First Middle last | 4. DATE Meath Dey Yeer— 
af DECEASED F OF 
‘3 Etre er prio) (Aare Wesd | DEATH y 9 19 63 
a 3. SEX 3. COLOR OR RACE =, 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


7. MARRIEDEAF NEVER MARRIED [7] | & DATE OF BIRTH 


wivowen [_] DivorctD [_] | 6-2 4-1875 


size 


S| “Days | Hours | Min. 


en 
/ 


ponte 


» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Nn. aiee (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


q 

3 

3 

2 

2 @ during moat ‘of working life, even if retired) 

5 ouseurfe | (ngland ; | UA 

a 13. FATHER’S NAME | 4. MOTHE! MAIDEN NAME. 

3 weal sl No& Known, 7 P i 
=) R: WAS S aakonth hie IN kp S. eee wel | 16. SOMAL SECURITY NO,| 17. INFORMANT Address 

= ‘ea, no, oF unkown) | (Ifyesgivewerordetes of service) ae 

2 ae __| Fred West, Sa. Aame 

re 18. CAUSE OF DEATH [Enter only one cause per ye for (e), (b), and (c).} "| INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS EEN. 9 a; BueLa- girlie Atltep Carlier geen f.! tyes. =" 


JJ0x DUE TO Me. 4 
17 A 
nyy which : 


Conditions, if 

gave rise io immediate causa 
{a}, stating the underlying 
cause test, = te) 


The law requi 


be retained by the hospital or attending physician, 


Sade 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
—— -- PERFORMED? 

EB 

3 rE &, ‘enh = P ‘ ves []_ No [) 

5 [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Ped I or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ u ~ —_—= - = — ——E . 

% [0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY ( term. 20f. (City or town) (County) {Stete) 

a Peurdatne While __ Not While fectory, street, office bldg., etc.) 

z 19 at work [] et work I 


that (1). (we) last 


+ =e : 22b. DATE 
ATTENDING AED. STAFF IGNED 
Zitcet7 Gece mop. | PHYS. ieee CO pays. MGs. 
’ ~/22d. ADDRESS 


2c AME (Type) i _d7ev, ov efor Hd 4oliict¢ Bal. 


‘CTOR: After this certificate has been signed by the attending physician and compl 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


ITAL_OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, w' 


ao i oS 
mw Bs — = —E = 
Se Ps Bae. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - ant 
2 REMOVAL (Spacify) 
020% cremation |Y¥-11-63 Greenmounk (nematony, Baltimore, Md, 
e a ire 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. oe D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI $s 
iw 7 Leonard J. Ruck Ine 5305 Harford Road lo APR 15 phianbe 1 setge, 


~ 


within 24 hours efter 
id 


hours after deat 


e 


id completely filled in by the funeral 


ician an 


icien. 
to burial, cremation, or removal, end in eny event, 


R: After this certificate hes been signed by the attending physi 


1@ 3 should be deteched for use as the buriel-transit permit. Then please remove carbon papers. Pages 1 and 2 


R ATTENDING PHYSICIAN: The lew requires that the death certificate be exe 
be retained by the hospital or ettending physi 


& 

a 

= 

3 

= 

x} 

a 

B26 

2 

SS: é 
as 
Eraes 
a e 
Oo B22 
meh ee 
pene 


YR AIS. Ry 
1SM 7-6; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5014 CERTIFICATE OF DEATH 04999 
1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decaesed lived, If institution, Residenca batore admission) 
er oem, e. STATE b. COUNTY 
|__ Baltimore = 2 Alaryland_ 
b. CITY OR TOWN [if outsida cor mi LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corpo: ts, write RURAL end give nearast town] 


writa RURAL and give naarest town) 


_Towson_}y tt aN y Towson _} 7 atten BAY 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat addrass) d. STREET ADDRESS: . Epes 
| ShO Piccadilly Road = | Suo Picesdilly Road ves [] No J 
ame ME OF First Middle Las! 4. DATE Month Dey Yer 
Myeeerei) = Della Me West DEATH 4 18 19 63 
Big ork 6. COLOR OR RACE/7_ mARRIED [never MARRIED [-] | 8: DATE OF sIRTH = «49. AGE cea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday! Senegal iene 
F W WIDOWED ovorco []| 9/19/1874 88 ye. erie alas | a 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working tifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


wife | Own Home Vienna, Md. _ | _U.S,A,__ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Houston W. Hurley | Sarah Navy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address as 
(Yes, no, or unkown} | (Ifyasgivawarordatesof service) 
No | one 
1B. GAUSE OF DEATH [Entar only one cause per line for (a), (b). and. wy ane thy. D.West (Same.) ST INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a | a ¢ Ae bee Solel ta 

"| IMMEDIATE CAUSE Carotene CF Chic ern dit g Coton | SE nied 
- } DUE TO 7 

Conditions, if eny, which ) 
gave rise fo immadiata cause a 
(0), stating tha undarlying DUE TO 
couse last. te) 


NOT RELATED TO THE TERMINAL DISEASE CONDITI 


GIVEN IN PART 1a) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEA 19. WAS AUTOPSY 
a “Ft * Pare PERFORMED? 
3 > "Sa Re bs 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month. Day. Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm. | 20f. (City or town) w (County) ~ {Stete) 
a foc ee While __ Not While factory, siraet, office bldg., ate.) | 
5 iptiat 19 at work ["] at work j 
21. E certify that (I) (this-hospitel) attended the deceased from... Joti feLi neo GEG 0.0 AAD.) 19.2.5 that (1) (wo) last 
" _ i ir 
saw the deceased alive on,... oe i 19..<tey3and that death occurred ad’ f M, from the causes and on the date stated above. 
220. SIGNAJURE// a 22b. DATE 
os sf NS ATTENDING, MED. STAFF er SIGNED 
Yh BO Suan > mo. | PHYS. TSK" pirector [J PHys. [7] -/$-6.3 
22e. PHYSICI —e 4 ~ "| 22d. ADDRESS rm San ol on 
NAME 


mde td] of Ot Faah St (Bath r 44d 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 


Ce a Baltimore _ Maryland 


23a, BURIAL, CREMATION, 
REMOVAL ([Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H,W.Jdenkins & Sons Co.4905 York Rd,Baltolusn ape 19 1983 piteries 1s 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( is 
a A501 5 besa shaban’ OF DEATH 0 4ac § 
€ s 1 eS DEATH = _ a 2. USUAL RESIDENCE (Where dacossad lived, If institulion: Rasidenea bafora edmission) 
5 ® = Baltinone MARYLAND see M id. e cour Bo Ltimone 
2 3 b Sus TOWN Gr outside sts A a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nzerest town) 
write ind giva naerest town! ' 
x 5 ey in Baltimore 
£ 3 = x d. NAME OF oki) ‘OR INSTITUTION (if not in hospital, give straat address) / yd, STREET ADDRESS: e. eects 
Pe: ee 17 Wellington Road 817 Wellington Road. ves] NO bg 
e Bc 3. omer ° First Middle Lest 4 ope Month oy Yi 
rm aN “ / Is 2 
= {Tyee or print ve D. klhinson DEATH April 10 19 63 
= 5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Te MARRIED fz] NEVER MARRIED o 


a W/ wipowen [_]} DivorceD [_} Aug ° (i6 7 915 nl gua 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or loreign country) ifs CITIZEN OF WHAT COUNTRY? 


dona during mo: hin ven if retirad) 
ee Housewt ge” | Qun Home Mh d 1 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
John Rawling- él gzabenrth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’ > 


(Yes, 7, ak A Y Mr. Yohn W. Whi / hing on S ane 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH |Entar only “ona cause per line for fa), (b), ag apd | {e).) 
PART I. DEATH WAS CAUSED BY; pie ot eS ONSET AND DEATH 
IMMEDIATE CAUSE (2)___ 


15 ¢4 9 + DUE TO ac SmuL ae P Mrvceatr 
Conditions, if eny, which () serie 


Months] Days | Hours | Min, 


‘ician and comp! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


eve rise to immediate cause 
{e), stating the underlying 
cause lest, (2) 


|, cremation, or "€ and in any event, wil 


DUE TO 


. WAS AUTOPSY 


1 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTORS 

‘ x yes [] NO be 
iS pa Taek ur ‘UNDERLYING FI ) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) — 
FA 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | ) 202. PLACE OF INJURY (Homa, farm, © 204, (Cily or town) (County) (Stete) 
a Hour a.m. While Not While factory, streat, office bldg., ate.; yy 
= 19 at work [] ot work [_] | 


jal) attended the deceased from..., that (1) (we) last 


! 
Ps, 
AK OM, ag @ causes and on the date stated above. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


21. | certify thal (1) et A 
saw the deceased aliv: obc& 


JEU 


State Dept. of Health prior fo burial, 


226, DATE 
ATTENDING STAFF m NED 
pays Ea, pirecror [J ony. [J “Ye ote = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


© 
£, / 

bh ro 22c, PHYSICIAN'S m ML /e abet? Sa 22d. ADDRESS = ar 

ema: | NAME (reg rles E. carr, ote, M. Ds 20) KN. Gnarles street 78 

2632 73s, BURIAL, Aes 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

a aa: REMOYAL (Spacify, 1 

S088 Burtal (A 4a / B- "LA Parkwood (emeter Baltimone_fiid. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Leonard J. Kuck Inc. Balto. IY Mild. 


25a. REC'D BY REGISTRAR Lge REGISTRAR’S SIGNATURE 


_|oate APR fh b) 963 prerlss Judge. 


' 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 tC 0 4 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Us 
ul .s 


i CERTIFICATE OF DEATH { 
Al 2, USUAL RESIDENCE (Where deceased lived. If institution: aie 
See AALTI OnE CownT4 maryiann || & STATE isa Ry Lb) b. COUNTY * ea 


1, PLACE OF DE: 


= o 
ee ee 
& 
os 8 
a iz 
= 
i. . 8 b. CITY OR TOWN (if outside serporote limits, write Tc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3S and give nearest tow: 2 > 4 
3 Sz ~Thw Ss earn [5 uerust BALTI Mere BY Of —4f 
£ 23 a d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS 5 @. 1S RESIDENCE 
3 fs i) OR INSTITUTION : NATAL, 
ae ie TAL + t 4d 10? Wear Wu Parlimry | vest no 
a ? Chpod bra i 
@ 5 3. NAME OF First Middle slost 4. DATE Month Day Year 
= - 3 
ame treeerrin EL; 2a6ETH  HAWwkiwS WILLIAMS | diam lo. was 
ee te S. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED }yQ) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS_ 
SaeeS e wake ~ * { lost Yirthday) |Manths] Days | Hours] Min. 
ES 22 te Ww wibowep [] DIVORCED ye oF (37K 8 yrs. 
aso 
2 eg 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
2s ote: s during most af warking life, even if retired) 0 
8g 1 é 
g aes WOME. — BALT. C/TY a Sok. 
g O88 13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
cS - 
2 $82 downs Savage Wiruans Saga Wincleste 2 _ 
pees 8 e; 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aE {Yes, 0,0 unknown) (IF yes, give wor of dotes of service) . 
3 SEE nes | is HOLTON FERRI, MD - Sheggerd Frat Hopp. 
Pe 3 
5 eee 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c). z INTERVAL BETWEEN 
8 $26 ONSET AND DEATH 
aS PART |. DEATH WAS CAUSED BY: cho KeneeH i: 
e des IMMEDIATE CAUSE (a) ChuunAhl Bro. & DAYS — 
£ ef% 
= = €§ DUE TO Ce : 2 a ( ) : : é 
= oe 3 Conditions, if any, which whut Otiutn Chl coker 
$ 2 52 gave rise to immediatef F ; Yrv) 3 
= 2 : 
5 §&8§ couse (0), stoting the under- al in Brau 4 al, A > Aya nck vY 
ate lyi lost Tv 54 here. G 
Sewn © ying couse lost. © 
es a laapsouse lost 
285 . ) 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BROS = ae 
Bute J\< Yes] NO 
2a5l5 8 
= = ) 
eee 3 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 18.) 
erioua8 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geef_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ca 85 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
S52 ee a Hour 0. m While Not while foctory, street, affice bidg., etc.) | 
z<52°2 S p.m. 19 lot work [1] at work | 
ee 8s ki . 5 a 
2 SST 21.4 certify that (I) (this haspitol) attended the deceosed from..472__ aS 1998, to__ T4444 _1.., 19.2 that (1) (we) last 
Zgeypa Yy i ; 
a Ss sow thefleceased oliye on. £4 AK !O _ 19.63 and that death occurred ot 2M, from the causes ond on the date stoted obove. 
E ao 3i oo iv v (} j ATTENDING ‘MED. STAFF 7 SONED 
< = f aT 
pe) as | SULA ey Ai VA SUEEL, M.D. | PHYS. DIRECTOR PHYS. 
OW; 8 2c. Rea psec 22d. ADDRESS 
28238 re) THAREY WM. MURDOCK ,MD- [rad TOwsaw 4 
Siete Lee 
Fa ee ZoaNe HET SL DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of caunty) (State) 
=> 2, REMOVAL (Specity} 
zee ee nepeBnert| 4-19-63 | Geeeorn ont Aur. HO. 
- 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 280,RECD BY REGISTRAR. .| 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Win Jenvins ¢ Sons G. 4940S Yoel Zo. BAaD.AL Jolt Mod 
1SM 9/59 ——— 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 24 hours after 
illed in by the funeral 


ad 


mK Led 
05027 CERTIFICATE OF DEATH 4893 
i ee DEATH _ 5 , 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before vert 

P . STATE b. COUNTY, . 

Baltimore manviann |” Maryland Baltimore 
b. CITY OR TOWN [if outside corporeta lim ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) 
Dundalk } years ¥ Dundalk (22) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slreel eddress) d. STREET ADDRESS "| @. 1S RESIDENCE 
| ON A FARM? 


ee Kinship Road 99 Kinship Road ves [] No] 


i <n oh ‘BATE Month Dey Yeer 


Bente April 10th, 1963 _ 
~|9. AGE (In yeers | IF UNDE F UNDER 24 HRS. 
eet ~ Deys Hours | Min, 


3. NAME OF First Middle Last 
DECEASED 


(weorei) s CHESTLEY THOMAS WILLOUGHBY 


5. SEX . COLOR OR RACE MARR 8. DATE OF BIRTH 


7. MARRIED [iE] NEVER MARRIED [-] 
male white Oct.16,1916 


yes, 


physician and complete! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


wipowep ["] DIVORCED 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


lec. Motor Repair | Steel 
13. FATHER'S NAME 


"| 14. MOTHER'S MAIDEN NAME 
Wiley M.D. Willoughby 


/ Ti. BIRTHPLACE (County & Stete, or foreign country) 


North Carolina 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending 


should be detached for use as the burial: 


* 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 

death. Pac 

>» TO FUNER: 
director, page 


< 
ES 


fem Marthe Eure od 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yas, no, or unkown) 103601939 


~1939_—i215-12- 1376 Josephine K.Willoughby same_as #2 


yes _ 11936 
18. CAUSE OF DEATH [Enter only y one ¢ wpe line for (a), (b), end {c}.] Serra BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 1 0% fos os t hel 


ff’) 

“Sol O, | DUE TO 
Conditions, if eny, which {b) Paguce, & rae echos, ok DSS 
gava rise to immediate ceuse 
(a), stating the underlying (OVE TO 
causa last. ‘oa 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
eE 

3S e a ‘ s yes [_] NO Ell 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= eth. J = eS Ae = = 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stale) 

S isin feces While — Not While __ | fectory, street, office bldg., ete.) | 

= p.m. 9 ‘ol work ot work | 


21. 1 certify that (I) (this h 
saw the degedsed alive of 


aspil, 


1) piended the d sed from... WOE, thas (1) (we) last 
LOR. OS 


and that lath occured atl P .M, from the causes and on the date stated above. 


pea a ATTENDING. MED. STAFF pe cee 
[a ee mo, | Pos BE] oittcron Ova. og 12/ 6 
22. ON aS 22d, ADDRESS 
B.W.Sollod,M. Hien ee __|.2900_Dunran Road, Dundalk 22,Md 
23a. BURIAL, CREMATION, | 7b. DATE THEREOF 


23e. NAME OF CEMETERY OR CREMATORY ba LOCATION (City, town or county) ~~ {Stete) 


Sacred Heart of. Jesus Daltinore, ~ 


on APR LO83 eae 


Burla fig! 


4/15/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Welter Brooks Bradley,Inc.,Dundalk 22 


DATE 


— 
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VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI yi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CERTIFICATE OF DEATH 1044 
|. PLACE OF DEATH Fett -_ 2. USUAL RESIDENCE (Where deceased lived, If institution: fare adeaiien) 
a. COUNTY “ an STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporote i | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


Towson neers _Towson i ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! address) d. STREET ADDRESS 5626 Sacra Road #15 RESIDENCE 
6608 Loch Raven Blvd. { KSORXH LX. YES Oj. No Day 
. me ANSE oF First Middle Last 4, DATE Month Yeer 
Le oF : 
(Type or print) Patrich Charles Wilh on DEATH Apri 1 23 2, 19 63 
5. SEX ]& COLOR OR RACE|7, ARRiED [—] NEVER MARRIED [J] | 8 DATE OF BIRTH “]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; f last birthday) [Months] Deys | Hours) Min, — 
Male Thi te wivowep[-] _olvorcep ["] Dec. 31, 19ur 15. ee é 


10s. USUAL OCCUPATION (Give kind of work 


y Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Pittsburg, Pennsylvania U.S.A. 


13. FATHER’S NAME c 14, MOTHER'S MAIDEN NAME 5 eg as 


Harry M, Wilson | Elizabeth Ann Galagher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


es, no, or unkown) | (Ifyesgive war ordates of service). Mr. _ Harry M, Wilson 5626 Sagra Road 


)E Enter only one cause per line for |p). (b), an Ty INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy SEEM CATH 
IMMEDIATE CAUSE [e)_ 


2 ~caitk 


hn? path = 2 = ee age Ladage- 


g2ve rise to Immediate cause 


(a), stating the underlying DUE TO ) pptiucher 
cause lest. (e) (em ‘ = 
ape Hl. OTHER SIGHIFICANT ae a CONTRIBUTING TO DEATH | G; NOT RELATED TO THE Wadeag lie CONDITION GIVEN Pacgoargy PART l(e)| 19. WAS AUTOPSY 


z 

Q PERFORMED, 
HV. ase ed de ves ET mo Bh 
= CCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter naturegft injury in OA Grennt.te Pert It of item 18.) me 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F, (City or town) (County) (State) 
a (ee? OS While __ Net While fectory, street, office bidg., etc.) | 

= pit, 19 et work et work ! 


Ali, 19.02.28 that (1) <we) last 


ie causes and on the date stated above. 


2. I certify that (I) (this hospital) henese the deceased from... 1947, to.. 


saw the deceased alive on., 63 and that déath occurred at 1 FGM, from 


eT eo ATTENDING STAFF 2b. ONED 
mp. | PHYS. petite DD Pays. oO 
22c, PHYSICIAN'S, ‘ «422d: ADDRESS wo 
2 Fs Palmisano, —M,D,———__.____ 6608 Loch-Raven-Blyds—Baltos-12 25es 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 

REMOVAL (Specify) ; 

| Wes | Northside Catholic Cem. Pittsburg, Pennsylvania | 

rel ERAL vor ie % IGMATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


naar Urea Ine Salto 74. Md ____loanf) PR 2.3.19 fprherbra ledge 


te be executed within ¢. ofter death. Page 4 


—_ 


by the funeral director, 


Poges 1 ond 2 shauld be fited with 


letely 
in, ar removol, and in any event, within 72 hours ofter death. 


Then please remove carbon papers. 


OR: After this certificate has been signed by the attending physicion and comp! 
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om 


S Wm. Cook-Towson, Ine. 1050 York Ra. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


95 8 4 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OU Ss 


CERTIFICATE OF DEATH 84995 
1, PLACE ior Peer 2 res RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
Baltimore eel ed Maryland * cOUN'Baltimore 


Sparks, Md. 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ye. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 4 
Sparks, Md. 


d. NAME GIGS IA {IF nat in haspital, give street address) d. STREET ADDRESS e. Ns 
Bellelare« Circle Bellelavies circle ves) No] 
3. NAME OF First Middte last 4. DATE Manth Doy Year 
(Type ar print) STUART Bae WILSON cate §=0April 18 1963 
S. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i gecnk 


11. BIRTHPLACE (State ar foreign country} 


Baltimore Maryland 


14. MOTHER'S MAIDEN NAME 


Maude 5. ‘Saylor 


17. INFORMANT 


M. white wioowen [] oivorceo () July 22 ; 1916 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast of a | even if ed 


Insurance Adjuster Insurance 
13. FATHER'S NAME 


Frank K. Wilson.Sr. 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | UF yes, give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 


No 217-01-62 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a)/{b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
Wy + IMMEDIATE CAUSE (a) 


/ 
Le DUE To ’ 
Conditians, if any, which ie Dae : 
gove rite ta immediote 
cause (a), stating the under ( CUETO 
lying couse last. @ l 


INTERVAL@BETWEEN 
ONSET 1D OEATH 


a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
i 

& yes] no) 
= [200. ACCIDENT WAS UNDERLYING aid) jg) PDE dle Te ING a 2 Ter as) af injury in Part | ar Part I of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

§ ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ey (eet, While alfcbiie factory, street, affice bldg., etc.) | 

= 19 Jat wark [7] at work H 


3 i is hospital) hee! the deceosed from._NAAtAy ff ___, 
» the deceosetalive on_f a fe ee 19h S and that 


‘22af SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY ‘3d, LOCATION (City, fawn, ar county) (State) 
Greenmount Baltimore Maryland 
ADDRESS: 


25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
oate APR 2 2 ig43 pHerkig Jade _ 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma 


o029 CERTIFICATE OF DEATH 
1 fo ge AAR 6 SS xe a 
1. PLACE OF DEATH 2, Osu. SIDENCE (Where doceesed lived, If instilution: Reside: 
2 CORE: * e. STATE b. COUNTY 
Baltimore ate Maryland f 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 


write RURAL end give neerest town) 


within 24 hours after 
filled in by the funeral 


= 
=| 
Qo 
os 
Nn 
23 
ic 
uv 
= ¥ tonsville Ferndale Heights, Md. 
3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streel address) ——|)-~—=d. STREET ADDRESS B ead a 
av 
=o Ridgeway Manor Nurs. Home | 1423 Rowe Drive ves [] not 
q al First Middle test | 4 DATE Menth Day “Year 
_ ga DECEASED 4 i 
8 o (Type or print) Fred Winebr enner Beara April i, 19 63 
6 §cst 3. SEX 6. COLOR OR RACE) 7, arRiED |] NEVER MARRIED [7] B. DATE OF BIRTH “7 9. AGE In yeors |IF UNDERT YEAR| iF UNDER 24 HRS. 
3 2B | Mu W a 3/th/8h lest birthday) al Deys | Hours | Min. 
5 § 3] WIDOWED DIVORCED 79s. 
2 a eS a ae ——— 
3 eas Ys, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eo a done during most of working life, even if retired) | 
& See Miner | George's Creek Cos ss Mn —S ¢ » 
o) ee 8 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= at 
g 332 John E ee eee ed ing ; 
See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 53s (Yes, no, or unkown) | (Ifyesgive warordetesofservice) | 
3 oF b Yes Apx. 1900 - ia Family == < 
feHe§ 18. CAUSE OF DEATH [Enter only one couse per jie for (0), (b), end (c).] INTERVAL BETWEEN 
~ 
33 BE 5 PART |, DEATH WAS CAUSED BY: teOe2OT oie 3) CL 
Bey ne ‘ IMMEDIATE CAUSE (e) : ] _—— 
ae |p| eke Fi TS 
zec8 é Conditions, if eny, which tb) r = 
< ie § geve rise to immediete couse 4 
rote’ (3), stafing tha underlying . F 
Ho yae snsertring Kileto« tas ae 

a ROB cause lest. to <a Bo 
rac =— es : = 222 oS 
=) S'o 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS/AUTORSY 
=S882 ) — 

a a YES No 
Qeee, IS at 2 ee eae eV eS _-5 el Sch 
Besse © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

a va © ] OR CONTRIBUTING [] CAUSE OF DEATH 

222s U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

[ol 3 3 Fy 3 Ze. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City of town) (County) ‘{Stete) 

z & Fea 5 ae ae While __Not While factory, street, office bldg., etc.) | 

erase = nae 8 at work [_] at work “: 

Heoss 2. | certify that (I) (this pot tr the deceased from 

ped FF saw the deceased alive on. i 7 19GF ae a pribal death occurred ie aty . fom the causes and on the date stated above. 

o 

eral s 220. SIGNATURE 22b. DATE 

ong" | te ATTENDING. Ee SSE SIGNED 

ies | wil fry 8 mo, | PHYS. Lal binecror (7 pays ae ey oS To - 

< £, 22c, PHYSICIAN'S me ADDRESS — 

Rea e? NAME (ype) STA W li — B67 | “thes Cir 

nan 2s ———————————————— = SSS 

S= Sy $2 230. BURIAL, BETS 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

g™s REMOVAL (Spacify! h /3 /63 ¢ 
£ edar Hill 

ovo0t 3 B 4 

- = it on 24 FUNERAL DIRECTOR'S SIGNATURE H ADDRESS 25e. REC'D BY re we 25b. TRAR’Sy SIGNATURE, 
McCully Funeral “omes 130 E.¥ort Avee oaAPR 


ISM 7-622 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ns eee 


2 cere peepence (Where deceased lived. If institution: Residence before odmissian) 
b. COUNTY 


‘Land Baltimore 


¢, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


eo 
d. STREET ADDRESS e. IS RESIDENCE 
FARM? 


j ON A FA 
(Orchard Rd. yes] not] 
Lost 4. DATE Month Doy Yeor 


DEATH 26 193 


9. AGE @h years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3° thdey) [Months] Doys | Hours Min. 
yts. 


owt 


MARYLAND 


21 
b. CITY OR TOWN (F outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib. 


TC NAME OF HOSPITAL (It cat in hospitol, give street address) 
INSTITUTI 


C. Rd, 


NAME OF . First Middle 
(Type or print) mihbsrd Harn OW A 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o 


Femged White |wirowe Pf —_ivorceo 


‘ours after death. Poge 4: 
by the funerol directar, 


ges 1 and 2 shauld be 


fi ie 


B. DATE OF BIRTH 


4-29-1889 


1) 


Es a. aay OCCUPATION (Give kind 7 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 112, CITIZEN OF WHAT COUNTRY? 
S luring we. even if reti 

E "ROUSSYLKS Own Home Baltimore, Maryland U.S.A. 

a2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 George W. Hammond Bell Price 

8 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E oral Hy wero to in 

& ° | None Mrs. Mildred Ann Dryden , Orchard Rd. 

8 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond @.] ¢ INTERVAL BETWEEN, 
ie PART |, DEATH WAS CAUSED BY: 9 ‘! Lag DEIN 
6 4 IMMEDIATE CAUSE (a). 3 7 ind + 

= DUE TO 


Canditions, if ony, which 
gove rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORM 


~— 


The low requires that the death certificote be executed within. 


yes [[] No 
= 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY (Home, form, T20r. (City or tawa) (County) {Stote) 
factary, street, office bidg., ai 


Hour 0. met 
Pam. 


While Nat while 
fat wark [1] ot wark 


MEDICAL CERTIFICATION 


, cremotian, or remaval, and in any event within 72 haurs after deat! 


OS aa 953, ahaa = 1% F.that ! last saw the deceased 


yes and that death accurred atZ¥! OM, frard/the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


After this certificate has been signed by the attending physician ond completely 


e detached far use as the burial-transit permit. 


x 
= 
a 
D 
=, 
3 
© 
2 
6 
5 
2) 
ie 
3 
5 
© 
= 
> 
2 


5 
2 
2 
£5 
a 
8 
i 
2 
2 
= 


ATTENDING PHYSICIAN: 


CTOR: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


3 Fe 
ee NAME (Type) ee ed ao = St 

Pr 3 pe 22a. BURIAL, CREMATION, ia 39 THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) ae) 
EB2Bs a New Cathedral ae 

oro Y 

e 


INERAL omcer tae oo, 7) /) ADDRESS a 
vate, M. fleerthl, (Jihierhle Jl 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LL _MEDICAL NEES CERTIFICATE OF DEATH 04948 


2 “USUAL RESIDENCE | {Where dece decsessiil lived, I 


a ty 
HEALTI-DERT 


& : 
nt Residence before edmission) 


21. I certify that | took charge of the remains cribed above, held an Autopsy oO Inspection Inquiry Cl) and in my opinion 
death resulted from: Natural causes ty} ‘Accent Pap Suicide al: Homicide oa" Undetermined manner Oo 


arded to th 
jignal 


1 PLAGE OF DEATH nstitu 
o «. COUNTY, STATE b. COUNTY 
3 M) Baltimore pe te ce Maryland Baltimore 
§ ae a 2 er ee. “ 2% == = 
‘tea b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (if oulside corporele limits, write RURAL end give neerest town) 
$85 write Tae give eee es town) #72 V qT #72 
e¥ote ural ‘owson rural - Towson 
o £ 
“irae . eet be Z 
Ros 23 Y |. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireo! address) d. STREET ADDRESS @, IS RESIDENCE 
26> ‘ON A FARM? 
Sizes ___A17 Rodgers Ct. __A17 Rodgers Ct. vis L] No FX 
Saat 3. NAME OF — First Middie Lest ] 4 ‘DATE Month Dey “Yeer 
Breit. DECEASED oy 
ee: (rm orer) JOHN ; wotsH Yr. Stam April 13, 1963 19 63 
Py re 5. SEX 6. COLOR OR RACE| 7, MARRIEDYO-NEVER MARRIED [7] 5 DATE OF a? ]9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS, 
SuesN bg birthdey) { Months) Deys | Hours | Min: 
a (ey £ Male_ White = | wow (] IVORCED [] pees ii 930. yrs. | 
noe? 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ee, 7 or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Boe fone during 4 of working life, even if retired) | 
Ly ee ) 
ore Wyner. Candy Store _| lanyland USA 
£ Ooi a2 13. FATHER'S NAME 14, MOTHER'S wale NA 
ipa 
2 
at Sako H. Wolsh Sa. Mildred Markley 
Sg 5 ce te WAS cee or IN US. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Q 
sae a ‘es, no, or unkown | ‘Yes give werordetasof service) | . } A, iS, 
«c EV 4 
as K | ¢Lloise Wols ame 
o a ad ma — = 
52? oe 187 CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).] INTERVAL BETWEEN 
gs Pas PART |. DEATH WAS CAUSED BY, SPSS OAT 
See J| _,  Watoiate cause (e) Carbon Monoxide intoxication and body burns |e = 
&9% : ( DUE TO 
e's 
£63 Conditions, if eny, which tb} - = 
‘om 0.0 geve rise to immediete couse 
£3 dh: (a), steting the un: DUETO 
SER cause last. (2 
Page Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
peg i) PERFORMED? 
S8n5 (Is a ss. gi —_ hye HOPS i 
© 830 ~ | £] 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£222 | PRIMARY or CONTRIBUTING [] 
Oe 8 & | CAUSE OF DEATH. 
ces 2 x = — —— 
26s 4 | 20c. TIME OF INJURY = Month, Dey, Yeor | 20d. INJURY OCCURRED, 20e. PLACE OF INIURY (Home, form, | 20K. (Ciy or town) (County) Slete) 
s¥ es Ik While __ Not While fectory, street, office bldg. etc.) | 
3 2c 5() 412 19 63. [ot work [7]. ot work home | Towson Baltimore Maryland 
£295 
ESHB 
5e2e 
sry 
ooh 
eS 
=o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


3 g CHIEF MEDICAL EXAMINER [_] 
& Ry ae A 5 Be ei? le map, ASSISTANT MEDICAL EXAMINER 5X] DATE SIGNED 
3 4 pamnndinn hr DEPUTY MEDICAL EXAMINER [—] 4/4 3/63 
bs SS ES ae eet abt NAME (Type} Charles S, Pett; Address (Streel, city, town, or counly} E- 
ge 2 3 3% C 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘] 22d. LOCATION (City, town, or country) (State) 
oreo 4/16/63 | Parkwood (emetery | Baltimore Id. 
23. FUNERAL | seevares DIRECTOR ADQRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Men | Leonard 4 Ruck Inc. Balto. 14 Md. omPR 18.1963 _fCleorley on ‘ 


By | 


Ss 


within 24 hours after 
after death. 


‘aly filled in by the funeral 
pers. Pages 1 and 2 should 


® 


in 


igned by the attending physician and comp’ 
nsit permit. Then please remove carbon pay 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been si 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. P. 
TO FUNER. 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


c= 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


hed 


CERTIFICATE OF DEATH 0489 Bf) 


1, PLACE OF DEATH 
a. COUNTY ¢ 


(imoee 


2. USUAL Oe. / re x lived, If Institution; Residence before admission) 
a. STATE b, COUNTY Bal/ Lif 
MARYLAND ALS I MORE 


b. CITY OR TOWN (if outside corporate limits, 
“% RURAL ond give — wn} 


d. NAME GRE LE ORJINSTITUTION {if not in hospital, 


. LENGTH OF STAY IN Ib 


c. CITY OR He fh cha vd limits, write RURAL end give nearest town) 


via 


Syesas |_X 
“ reat address) d. ‘STREET (Or:2 


“e. IS RESIDENCE 
‘ y ‘ON A FARM? 
150 $f Derek Pave || | {FOS Poeeck ws fal Boo 
Buse (on First Middle z Pes, es Plas peer Month ay “Year 
(Type or print) Ose ee Vex Wool Do ev! DEATH ane ee igre 
%. COLGR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In TF UNDERT YEAR| IF UNDER 24 HRS, 
We oO Oo a Mt birthday) |"Months| Days jours 
WIDOWED 5 Divorced [_} He [4% - (FO | 
10a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR INDUSTRY | 11. | 12, CITIZEN OF WHAT COUNTRY? 


1Db. BIRTHPLACE (County & State, or fgreign country) — 
done dyyigg'most of working lifa, even if retired) ‘s Ah. 
enveR era Co. Os sind Us fy 
13. vg 2a, 14. ars ‘S$ MAIDJ 7 
7. eR. Jt sa ih pee ve: A, ea (MAN : 
WS. WAS Cand EVER ul U.S, ARMED: xb = kb SECU TY NO.| 17. | owl o> Address 


(Yes, no, or unkown) 


No _ 


{If yes give weror datesofservice) 


DIS~ 03 ~ Le 


| 18, CAUSE OF DEATH {Enter only one cause pey line for (e){ Ihl, ond (c 
PART |, DEATH WAS CAUSED BY: Seas a 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


me 
il wey DUE TO 

Condition, if ony, which tb) 

geve rise to immediats cause ; ee -. 

(e), steting the underlying ( OVETO 

cause bast. {e) 


ESAs 


19. WAS AUTOPSY 


saw the deceased alive on 


2t. 1 certify that (I) {this hospital) trende 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c] WAS AUTOPS 
e 

S 4 LS at yes [] NO Ey 
E | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U J UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201, (City or town) ~ (County) (State) 
ray Hour a.m. While Not While factory, street, olfice bldg., etc.) H 

z ‘ 9 et work [_] at work 


that (I) (se) last 


|, from the causes and on the date stated above, 


the deceased fro 
2, and that death 


22a. SIGNATURE 


~ -22b, DATE 


22e. PAYSICIAN'S 
NAME Sey) 


O 


cae an ry. a wnolky. 


ATIENDIN' STAFF 
___ Mp. _| PHYS. DIRECTOR PL PHYS. 


22d. ADDRE A 


en 4 


ee RIAL. CREMATION, | 
VAL (Specify) 


URIA 


23b. DATE THEREOF 


4 2af 403 


PL 


OF Cl 


oR PM, 
CROs Cem 


234. LOCATION (a , town or coun! 


24 FUNE ‘AL DI “a a URE. \ 
és, L vans ¥ 1a 


anles 


a Bee hed, 2 


5a. Be D BY REGISTRAR 


Anne en Co. 


25b. REGISTRAR’S SIGNATURE 


(74, —Mise 


196g | fonboa Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
als B 5 ‘ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 DC0Q 


S) ® 


5 fz — — 
Goat ats 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
oO c 
o 35 7 COUNTY, Baltimore e. STATE M a &. COUNTY 77 
5 oN MARYLAND larylan 
a 2 b. CITY OR TOWN (if outside corporete limits, ‘| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
=seerpa s write RURAL end give neerest town) 
ae Owings Mills il mos. 2 da. | \ Baltimore 6 = 
£ yos d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) || d. STREET ADDRESS @. §S RESIDENCE 
= 228.4 ON A FARM? 
= ra » 
PS al __ Rosewood State Hospital __ i 4217 Fullerton Avenue ves [] NOK] 
 Y a 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
We (Tyee or pani DEATH 4 
eee | ES oe ee ene de Steuart YUNGLENG. || » DEATH 2 1963 
% ees 5. SX [6 COLOR OR RACE) 7, maprieD [~] NEVER MARRIED] | B- DATE OF BIRTH [* AGE tn peers Rese geuseee aL 
7 | loys lours ‘in. 
eae Male | White | wiwowim[] _ oivorceo [] | 5/20/40 | 22 ys. | eo “a 
@ gee TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= vee done during most of working life, even if retired) } 
5 Sse dependent _ Pai none | Baltimore, Maryland U.S.A. 
MS a g . 13, FATHER'S NAME | 14. |. MOTHER'S MAIDEN NAME 
= Da~ 
> 
8 $22 | Carl Yingling > Muriel Leimbach (D) 4 = 
Loe S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ 323 (Yes, no, of unkown) | (IFyes give wer ordetes of service) | 
= 28 ae a Se none | Rosewood Records, Owings Mills, Maryland 
£eFah 1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) hari BETWEEN 
soa £ © PART I. DEATH WAS CAUSED BY Bronch eumonia os aay 
i : 
Bey al c IMMEDIATE CAUSE (e) 2. | OMERORM - ~* P __ | ee 
Qeexs 
Saage _ DUE TO 
secge Conditions, if eny, whic Acute bronchitis 2 days 
afc4 (b)_ x ‘ : 2 
ues geve rise to immediete couse 
sass (a), stoting the underlying ( DUETO 
tated couse lest. {c) 
set oS a —_— aa 
a Seis z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
RSSeo = f r 
CGE es $| Diabetes mellitus and organic heart lesion 6 years 
22535 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
hve icine & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 $ s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20%. (City or town) (County) (Stele) 
Z= = we s Hotes ame While __ Not While factory, street, office bldg., etc.) 
ag “oe 2g 19 et work [_] et work [_} 1 
Zsa 
Heogs 2. 1 certify that % (this hospital) attended the deceased from.......t/. Le 4 § 3., that BW (we) last 
B 
eg OZe 19 43, and that death occured att. 3B, Pret she < causes pai on the date stated above, 
al pees 226, DATE 
tu ATTENDING MED. STAFF SIGNED 
o 2 mop, | PHYS.  [[] Director [} pHs. &] 4/3/63 
o= c é S27: i Pa kN ty a - 
Sc , 22d. ADDRESS 
Eee as NAME (yee) PE G. Butler, M.D. Rosewood Lane, Owings Malis, Marylend _ 
a < : — ae = 
S222 23e, BURIAL, CREMA 23. DATE THEREOF 23c, NAME OF ( re oO 23d. LOCATION (City, town or county) (Stete) 
6 REMOVAL re 
$658 BOR C3 | Davi, Cem. CKESVILLE Loe. 
ovot PP & s ca. 
Sere Mn 24 Fl ea rn SIGNATURE 3g eves 25e. “APR non 25b. rESITAOR'S spay rE 
15M 9/60 De Cercbe), VOR - ‘ 55 3 * |pate -R 1 1963 i pie 


y the funeral 


O 


within 24 hours after 


2 hours after death. 


9) 


Woods Funeral Home, N. limestone St. Sprin; 


age 
y the attending physician and x 3 filled in b 
1d, Ohio 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


hysician. 


ling p! 


|, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed b 


may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


2 


s 


death. P: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNE. 


SHIPPED TO 


VR AIS (4) 
ISM 7-62 


MARTLANY STAIE VEPARIMENT OF MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


95 CERTIFICATE OF DEATH 5001 
vat. : 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY o 
BALTIMORE ___ MARYLAND MARYLAND 
b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) , 
FORT HOWARD OTE AYS & 2 ||. BALTIMORE Y = 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | d. STREET ADDRESS " 1S RESIDENCE 
ON A FARM 
1 
|____ VETERANS ADMINISTRATION HOSPITAL | 1073 E. 33RD STREET ves [] No Et 
3. NAME OF First Middle Lest . DATE Month “Day ~Yeer 
DECEASED OF ‘ 
pres FRANK ARTHUR YOUNG PERT” APRN, 9 63 
3. SEX 6. COLOR OR RACE! 7. MARRIED EVER MARRIED ‘B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Pape oO mone Months] Deys | Hours Min. 
) WHITE wioowep[] —vivorceo[] | JULY 8, 1913 yrs, | 
10a, USUAL OCCUPATION (Give kind of work} T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
CHEF : RESTAURANT _ | SPRINGFIELD, OHIO be Webel. « 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME a - 
FRANK YOUNG - NEA UNDERWOOD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT rs ‘ Address 4 


(Yes, no, or unkown) 


YES 


(lfyesgive werordetesofservice) 


PL 2 _ 302-09 -1, CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH {Enter only one causa par line for (e), (b), end (c).] TERVAL BETWE! 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) SQUAMOUS CELL CARCINOMA OF ESOPHAGUS WITH LIVER | UNKNOWN _ 
JK. ourto METASTASIS 

Conditions, if any, which (b) 

Geve rise to immediete couse +, a = 

{a}, stating the underlying (| DVETO 

cause bast. te) 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTORSY , 
Q =e Ve RFORMED? 
5 BRONCHOPNEUMONIA vis XJ No 
E |2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pet Il of item 1B.) = Png ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | Z0f. (Cily or town) {County} [Stete) 
& sues eae While __ Not While fectory, street, office bldg., etc.) | 
3 nite 19 et work [] at work [] 1 


(this hospital) attended the deceased from. March 30........, 19.93 to APRAA..Ad..., 19.03 that (% (we) last 
1963, and that death occurred at@tab9AMrom the causes and on the date stated above. 


2. I certify that ( 
saw the deceased 


2 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Gs) mop. | PHYS. = [] DIRECTOR [_] PHYS. 4/12/63 
hal 7 ES 32g, ADDRESS 3 Ts eres a 
AME. (T 
Nave (ye) SEBASTIAN RUSSO, M. D. __VAH, FORT HOWARD, MARYLAND 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘City, town or county) (State) 


MMOVREMOVAL | 4 - /2-¢3 |FERNCLIFF CEMETERY SPRINGFIELD, OHIO 


24 FUNERAL DIRECTOR’S SIGNATURE Arlitet sn Ss. Phill S 25a. RE ‘te ig Sb. REGIST! “S SIGNATURE E 
s P 6 APR TS 1963 forty Nosage 


= 1721.-N.—Monroe- St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5eu02 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY Balti One eee o. STATE MM ee b. COUNTY B l Limone. 


FOR STATE 
HEALTH-DEPT. 


ge 


a 

g La BS: atts 

ry b. CITY OR TOWN [if oulside comorete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

$ write RURAL end, give nearest 

e lan we (Zieh 

ra _ 7 Looe = x a 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddeess) id. STREET ADDRESS 2 1S RESIDENCE 

® ON A FARM 

S | gt Larkhall Rd. A a 2tild Larkhall en = ves (-] No LX 
3. NAME OF Pa = Middle i: “4. DATE Month te 


DECEASED 


(Type enna print) Nolan A. Zenk 


@e 


@ certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Beara Apail 10, 1963 


3. SEX 6. COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
"y 5 6, les birthdey) | Months| Doys | Hours | Min. 
Mh W winowen [] _pivorceo [3 | epr. 19271 HT yn. | | 


10s. USUAL OCCUPATION (Give kind of work 
done during as of working life, even if retired) 


can 


YOb. KIND OF BUSINESS OR INDUSTRY | "11. SRTHPLACE i or foreign country} "| 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER’ E. lanytand lon - =e 
ugust Pape Mary Cs Loedsel _ 


“15. WAS DECEASED A fer 5. ARMED FORCES? | 16, SOCIAL SECURITY 2. 17, INFORMANT Address 


{¥es, no, or unkown) | (ifyesgivewerordetes ofservice) 215 721 2 | | Ae Vheeny $a. E } 4 fan Pi sens Plas 


ithin 72 hours after death. 


13, FATHER’S NAME 


le pages 1 and 2 with the State Board of 


es Ly 2 =) f cm 
18. CAUSE OF DEATH [Enter only one eat for (e}, (6), 43 (e).] INTERVAL BETWEEN __ 
é le v3 ¢ ” 2. Ln r ONGEEARDDEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
4-3 


Conditions, if eny, ‘which (b) 

geve rise to immediete couse 
(0), steting the underlying 
cause , 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


fectory, street, office bldg., etc.} Hl 


t ea 
e, held an Autopsy el Inspection i? at g and in my opinion 


Hour e.m, il Not While. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. WAS AUTOPSY 
le PERFORMED? 
| Ss yes [] No 

& [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE | RED, (Enier neture of injury in Pert | or Pert Il of item 18.) a - 

& | PRIMARY [1] or CONTRIBUTING C1 

G | CAUSE OF DEATH. 

2 —— 2 = = . = aes 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2DA INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 

a 

= 


p.m. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any 


co) 
@ 
3 
S33 
3 death resulted from. Natural causes Suicide ‘isl Homicide [ak Undetermined manner [E} 
5 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
§ } piri hey See mp, ASSISTANT MEDICAL are 
32 aaRanEne DEPUTY MEDICAL EXAMINER 
DSx —|~_| NAME (Type) BUS » sthathhy, 
fd £ 3 22e. BURIAL, CREMATION! se) Nix a) 4 Fy ¢. NAME ‘OF CEMETERY ‘OR CRE) TORY 22d. wee (City, tov A 
ASS Need (Specify) ‘ 4 
gar burial Baltimore National | Baltinore, _ 
2) 23. FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. Poot RE 
VS. AISME 
om 7/59 Leonard §. ey a Balto. 74 Md. oat PR 15 1993 Tye 


S 


within 24 hours after 
ly filled in by the funeral 


e 


y the attending physician and comp 


fal or attending physician. 


IRECTOR: After this certificate has been signed b 


=> 


ay be retained by the hos; 


© 


director, page\3 should be detached fer use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Pacg 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be exe: 
TO FUNE: 


VR AIS (4) ¢ 
15M 7/61 


osem 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTIC’, RESEARGM AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


MARYLAND 


DBLNB 


2. USUAL RESIDENCE (Where daceasad lived, Hf institutio nce before edmission} 
a. STATE b. COUNTY 
Mary 


writa RURAL and giva naarast town) 


b. CITY OR TOWN [if outside corporata limits, 


¢. LENGTH OF STAY IN 1b 


$ De 
c. CITY OR TOWN (If outsida corporaia limits, write RURAL and give nearast town) 
/ 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if ratirad 


Farm Laborer 


) 


Farming 


1Db. KIND OF BUSINESS OR INDUSTRY 


Rural _Glencoe 2 Years Rural _ Glencoe | ies 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass) <d, STREET ADDRESS 1S RESIDENCE 
Boe oe i R.D. # 1 ves{] no] 
— = ae — EI ee i Re ns . = 
3. NAME OF Middie Last 4. DATE Month Day Year 
DECHASED or 
'ype of print) DEATH : 
5. SEK C = 7 Aari ld FU TOF as 
F &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In ybars IF UNDER T YEAR| IF UNDER 74 
7. MARRIED [] NEVER MARRIE Pa ae ee 
oO x] last birthday) |Menths| Days | Hours | Min. 
Mi White wiboweD [_] DivorceD [_] Jane 19,1905 58 yrs. 
TI. BIRTHPLACE (County & State, or loreign country). 


12. CITIZEN OF WHAT COUNTRY? 


Carroll Co. Md. U.S.A. 


13. FATHER’S NAME 


5494 


4 


14. MOTHER'S MAIDEN NAME 


Mary E.Lovell 


15. WAS DECEASED EVER IN U.S, 
(Yas, no, of unkown) 


No_ 


ARMED FORCES? 
{Ityasgivawarordatasofsarvica) 


7. 


16. SOCIAL SECURITY id 


teal 


T= 32 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“Is. CAUSE OF DEATH [Entar only ona cause par lina for (a), {| 


_Mr.Francis A. Zile 


ira 
Same as # 2 


“INTERVAL BETWEEN 
ONSET AND DEATH 


INFORMANT 


, 


al: DUE TO 
Conditions, if any, which {b) 

gava tise to immadiata cause 
DUE TO 


(a), stating tha undarlying 


couse last, te) 


he 


aerrelian 


zy cs aa 


| 


19, WAS AUTOPSY 


saw the deceased alive on... 


2. F certify that (I) (this hospital) attended the deceased from.. ie he 
19.22 and that death are at G2n, from ae causes eet on the date stated above, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) Vase 
= 
c NO 
5 “sO se 
& | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part { oF Part Il of itam 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | if EITHER, NOTIFY MEDICAL EXAMINER) 
3 [[20c. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 201. (City or town} (County) (Stata) 
x Hole gat While __ Not Whila factory, streat, office bidg., alc.) | 
Ed a 19 at work [_] at work i 


that (I) (we) last 


22a. 


Or Melee. 4 Weiler ie 


M.D, 


22b, DATE 
ATTENDING 


PHYS. T_aiecror o Pas. vale] Cd ~ )4¢- “43° 


22c. PHYSICIAN'S 


mur co deppett Mveiee Jel farrt on 


AY... ct 


ii, 


~ (Stata) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, lown or county) 
REMOVAL ([Spscity) Vv 
Burial | 4-16-1963 St.James Carroll Co. Md. Be 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


C.M.WALTZ Rox 241 Sykesville,Mde 


owt APR 17.19 


